ASHA CEU SIGN UP FORM

TELEROUNDS #67

“Management of Speech, Language, and Swallowing Disorders in Huntington’s Disease”

April 30, 2003


Name

Time
Time


(please print clearly)
Social Security Number
In
Out
Signature

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

If there are more than 10 individuals viewing the program, make a copy of this blank form or add names, social security numbers, time in and out, and signatures on the back of this form. 

****
Note:  Please contact us immediately at (520) 621-1472 if you could not receive the satellite feed and have viewers 
who wish to receive ASHA CEU credit for this program. 

*Please be sure to return your ASHA participant form to the Site Coordinator.
Please return this form and ASHA 
participant forms by May 19, 2003 to:
Signature of Site Coordinator:

TELEROUNDS Coordinator


Nat'l Ctr for Neurogenic Communication Disorders

Name of Facility:

University of Arizona 


P.O. Box 210071

City:

     State: 

Tucson, AZ  85721-0071
