
Husson College 

LOCAL ASSISTIVE TECHNOLOGY SPECIALIST – A.D. REGISTRATION 

August 18-22, 2008 (8:30 am-4:00 pm) 

 
Name  _______________________________________________________________________________ 
 
Street Address _____________________________________________City_______________________  
 
State ____ Zip Code ___________ Phone (day)_________________(evening)___________________  
 
FAX____________________ E-mail ______________________________________________________ 
 
Occupation______________________ Setting (hospital, school, rehab center, etc.)_______________ 
 
Degree (H.S. diploma, bachelors, masters, doctorate, certificate, etc.)___________________________ 
 
Degree Field (i.e., special education, communication, administration, etc.)_______________________ 
 
Please provide a brief overview of the type of work you do (position or title, experience with AT) 
_____________________________________________________________________________________ 
_____________________________________________________________________________________
  ___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
Accessibility Needs _____________________________________________________________________ 
 
Space is limited to first 24 people.  Reserve yours now by meeting the payment deadline of July 1, 
2008.  Upon receipt of payment, you will receive confirmation and a materials packet before August 1. 
Cancellation Policy:  Husson/TEC reserves the right to cancel, postpone events and 
substitute instructors as needed due to unforeseen circumstances  
Cost:  $895 (includes all multimedia materials and training). For an additional fee, university credit may 
be obtained.  
Refunds:  are issued only for events canceled by Husson/TEC or if a written request is received five 
business days prior to the scheduled event. 
 
Payment Method:  
o Check # ___________________ (pay to Husson College) o Purch. Order #____________________ 
 
Billing Address: if not same as above) 
Agency: ______________________________________________________________________________ 
Street________________________________________________________________________________ 
City:________________________________________________________State:_____ Zip:___________  
Phone:(____)_____________________________ Fax: ________________________________________ 
o  Master Card     o  Visa Account#____________________________________ Exp. Date _______    
Signature_____________________________________________________________________________  

Fax Form to 1-207 – 973-1061 or return form and payment to: 
Joy Standbrook Husson College, One College Circle, Bangor, Maine 04401 

Questions? For registration information, please call Joy Standbrook 207-973-1078.  
standbrookj@husson.edu 


