DEAF ACTION CENTER

INTERPRETER REQUEST VIA FAX

(504) 525-6729 {FAX}

(504) 523-3755, ext. 2212 (Interpreter Coordinator)

(504) 525-0700 (Emergency Calls [after hours, holidays and weekends]

DATE OF MEETING:________________ TIME OF MEETING: _______________

LOCATION OF MEETING

AGENCY:________________________________________________________

ADDRESS:_______________________________________________________


CITY:____________________________________________________________


ROOM NUMBER:_________________________________________________

SERVICES REQUESTED


(   )  SIGNER     

(   )  C-PRINT

NAME OF PERSON MAKING REQUEST:____________________________________

CONTACT PERSON:_____________________________________________________

PHONE NUMBER:_______________________________________________________

EMPLOYEE(S) RECEIVING SERVICES

EMPLOYEE’S NAME:___________________________________________________

EMPLOYEE’S NAME:___________________________________________________ 

EMPLOYEE’S NAME:___________________________________________________

PARTY RESPONSIBLE FOR PAYMENT: __________________________________

PHONE NUMBER:______________________________________________________

PROVIDE INFORMATION, SUCH AS, TYPE OF MEETING, LENGTH OF MEETING, NUMBER OF ATTENDEES, RECOMMENDED ARRIVAL TIME FOR SIGNER, PARKING, REPORTING LOCATION, IF DIFFERENT FROM MEETING LOCATION, NUMBER OF PEOPLE TO RECEIVE INTERPRETIVE SERVICES, ETC.)

PLEASE CALL 523-3755 ext. 2212 AND CONFIRM RECEIPT OF FAX!

