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Workshop Registration

Participant Name: _________________________________________

Profession: ________________________________ Organization name: ______________________________

Address: _______________________________________________ City: _____________________________

State or Province: ____________________________ Postal Code: _________________

Email address: ____________________________________________ 
Phone Number: _____________________________________
Will you be attending:  in person _______________ online _________________
How did you hear about our workshops: ____________________________________________________________________________________________________________________________________________________________________________________
Please indicate all workshops you will be attending: 
___ “ALS Myths and Realities” May 20

___ “AAC Options in Skilled Nursing and Hospitals” June 30

___ “Speech and Language Interventions for Chinese Speakers” July 11

___ “Language Intervention Strategies for Children who use AAC” August 13

___  “IEP Goal Writing for AAC”  August 13
___ “iPads, Evidence and AAC for Children” September 29
___ “PECS to Speech Generating Devices” October 27
___ “Evidence Based AAC Treatment Approaches for Children with Autism” November 18th 
**See reverse for payment options and information**


Workshop Registration
Payment Information
Registration includes educational material, light refreshments and CEUs. The fees are $60 for professionals and $45 for parents/students. 
Please send cash, check or Purchase Order to:

ICan Talk Clinic
Workshop Registration
1401 Forbes Avenue
Suite 206
Pittsburgh, PA 15219

If you have any questions about payment options, please contact Morgan Ball at mfoit@aacinstitute.org or by phone at 412-512-6688.

Would you like to be added to our mailing list? You will receive information about upcoming workshops and CEU opportunities. ______ yes    ______ no

