
National Symposium on Video Interpreting:  
The State of the Practice and Implications, Video Remote Interpreting

Conference Registration 

Early Bird (postmarked by 5/16/2012):  $120 or $102 per person for group of 5 or more  
Regular Registration (postmarked after 5/16/2012):  $150 or$128 per person for group of 5 or more 

Name:  ______________________________________________________________________________
     

Home Phone:

Please print or type 

Email: ______________________________________________________________________________ 

 
 _______________________   Work Phone:_  ________________________        			 		 	  Voice       VP      Voice     VP

 
 

 

 
 Interpreter Educator  
 Interpreter Practitioner  
 Consumer of Interpreting Services  
 Other:__________________ 
 

  

Role(s) related to interpreting:

Hearing Status

	
 	  

  
 
Payment Method 
 Check # __________________   

Deaf/Hard-of-Hearing
Hearing

 Money Order # ______________________ 

  



 

Total Payment Included :  $______________

               Master Card                             VISA   American Express

________________________________________   
 
Expiration Date: ____________  CSC (3 digit number on back of card):_______

Card Number: 

Name as it appears on the card: ________________________________________________________

Authorized Signature: ______________________________________________________________
 

Check Payable to: Gallaudet University

Fax to (202) 651-5295 or mail this form and payment to: 
Gallaudet University Regional Interpreter Education Center 

800 Florida Ave, NE, Kendall Hall 
Washington, DC   20002 

		

 
Are you Hispanic?   Yes    
Ethnicity Background (optional):

No
	American Indian/Native-Alaskan
	Asian American
	Black/African-American

Hispanic/Latino	
	Native-Hawaii/Pacific Island

	
	  


White     
Other_____________________



I prefer not to reply	
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