
All Classes Held at:
The Hearing and Speech Agency

Harry & Jeanette Weinberg Building
5900 Metro Drive 

Baltimore, MD 21215

Phone: 410.318.6780       
TTY: 410.318.6758 

www.hasa.org 

Hours: 9 a.m.-4:30 p.m. 
Monday-Friday  

Evening hours by appointment.

For comments or questions, 
please call: 410.318.6780 or 

email abopp@hasa.org 

Mail completed forms to:
HASA ASL Registration 

5900 Metro Drive 
Baltimore, MD 21215

THE HEARING AND SPEECH AGENCY
Ce n t r a l i z e d  in t e r p r e t e r  re f e r r a l  Se rv i C e  |  CirS

American Sign Language Classes
REGISTRATION FOR INSTRUCTION - Please Print
NAME:

ADDRESS:

	 	 City	 	 	 State	 	 	 ZIP

PHONE	#	(DAY):

PHONE	#	(EVENING):

E-MAIL:

COURSE CHOICE
Adults (Classes held on Tuesday evenings, 6 pm - 8 pm)
o		 ASL	1	(Units	1	&	2):	$135 
o		 ASL	2	(Units	3	&	4): $135
o		 ASL	3	(Units	5	&	6):	$135
o		 ASL	4	(Conversational):	$135

o		 Summer	Fun:	$90 (Classes held on Tuesday evenings, 6 pm - 8 pm)

Children (Classes held on Tuesday evenings, 6:30 pm - 8 pm; 
      Fall and Spring only; Classes for children ages 5-12)

o		 Children’s	ASL	classes:	$85

Fall	2011	___		 				Winter	2012	___							Spring	2012___						Summer	2011___	
Sept. 13- Nov. 15        Jan. 10 - March 13               April 10 - June 12               July 12 - August 16      

COURSE MATERIALS:	Textbook	and	two	DVDs	$65

REFUNDS:	Course	fee	is	refundable	minus	$10	processing	fee	if	The	Hearing	
and	Speech	Agency	is	notified	prior	to	first	session	of	each	course.

PAYMENT:	Please	enclose	a	check	or	provide	credit	card	information	with	
your	registration	(see	below).

Make checks payable to: The	Hearing	and	Speech	Agency
o		 Check	Enclosed	Total	Amount:	$_______
o		 Please	charge:	VISA	|	MasterCard	|	American	Express	|	Discover

Total	Amount:								$

Account	Number:

Exp.	Date:

Signature:

REGISTER
ONLINE
www.hasa.org

https://secure3.convio.net/hasa/site/Donation2?df_id=1481&1481.donation=form1
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