
Registration Please send registration and payment to:
HEAR INDIANA; P.O. Box 347; Zionsville, IN 46077

NAME

EMAIL

ADDRESS

CITY/STATE/ZIP

PHONE

ALTERNATE PHONE

COMPANY NAME

TITLE

SCHOOL

●● I  prefer a vegetarian meal. ●● I require auxiliary aids/services 
(request must be received by 
10/15/09).

Concurrent Sessions – Block 1   10:30 - 10:50 am

●● Garber
Tricks of trade

●● Wray
Spoken 
Language 
Outcomes

●● Robbins & 
Barton
Preventing
Burnout

●● Skip a Session

Concurrent Sessions – Block 2   1:30 - 3 pm

●● Wray
The Three R’s

●● Burden
Procedural 
Safeguards

●● Goldburg
Bilateral CIs

●● Mather
Developments 
Effective 
Communication

Concurrent Sessions – Block 3   3:15 - 4:45 pm

●● Escobar, 
Miyamoto, Wagner
Audiological 
Follow-up

●● Mather
Developments 
Effective 
Communication

●● Robbins & 
Barton
Preventing
Burnout

●● Wray
What Works in 
General Ed 

ACCOUNT NUMBER EXP. DATE

NAME PRINTED ON CARD CVV CODE

SIGNATURE

●● Check/Money Order is enclosed (Made payable to Hear Indiana)
●● Please charge my credit card (select one): ●● VISA ●● MasterCard ●● Amex

PAYMENT OPTIONS

●● Professional $50
●● Adult with hearing loss $30
●● Parent of child w/hearing loss $30
●● Student $20
●● Webinar (individual) $20 
●● Webinar (group up to 25) $50

●● Discount for AG Bell Members -$20
Note: The member discount does not apply 
to Webinar option.

Select one of the following (you may
copy this form for multiple registrants):

T-Shirt (doing deaf differently)

_______ @ $10 EACH =  $ _______________ 

Circle Size: YXS, YS, YM, YL, S, M, L, XL, XXL
Y=youth sizes

Bracelet (Doing Deaf Differently.org)
_______ @ $1 EACH =  $ _______________ 

doing deaf differently
T-SHIRT/BRACELET ORDER FORM
Proceeds to support Hear Indiana programming.

●● ASHA CEUs, 
●● LSLS CEs
●● Teacher CRUs
●● Intepreter CEUs 
●● Lawyer CLEs 

Check all that apply: 

Webinar track requires access to high-speed internet. 

For lunch, seat assignments will be based
on your specified interested areas. Please
choose one of the following networks:

●● Geographical region (based on your zip code)
●● Cochlear implants
●● Auditory Neuropathy
●● Auditory-Verbal Therapy
●● Professionals working with deaf/hh kids
●● Parents of deaf/hh kids
●● Adults with hearing loss
●● I prefer not to have an assigned seat.

TOTAL AMOUNT CHARGED $ __________________________ 
Unfortunately, refunds are not available.

For financial aid 
information, 
please call 

317.828.0211

Continental
Breakfast and

Lunch 
included

SOLD 

OUT

SOLD 

OUT

no extra charge


