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	Individuals: Subscription
and Directory
When you have completed the application, mail to:
ODHH

c/o IRA Program

PO Box 45301

Olympia, WA 98504-5301
	OFFICE USE ONLY

	
	
	Date Received

	
	
	     

	Print or type clearly.
	
	Electronic
	Mail

	
	
	     
	     

	Section 1.  Information

	1.  Last name, first name, middle initial
     
	2.  County 
     

	3.  Home address
City
State
Zip Code
     
     
     
     

	4.  Mailing address (if different)
City
State
Zip Code
     
     
     
     

	5.  Telephone number (include area code)
     
 FORMCHECKBOX 
 Voice
 FORMCHECKBOX 
 VP


 FORMCHECKBOX 
 TTY
 FORMCHECKBOX 
 FAX

	6.  E-mail address
     

	Section 2.  Demographic Profile (Optional)

	1.  Disability (Check one)
	2.  Ethnicity / Race

	 FORMCHECKBOX 
  Deaf

 FORMCHECKBOX 
  Hard of Hearing

 FORMCHECKBOX 
  Deaf-Blind

 FORMCHECKBOX 
  Hearing

 FORMCHECKBOX 
  Late Deafened
 FORMCHECKBOX 
  Speech Disabled
	Are you of Hispanic origin?        FORMCHECKBOX 
   Yes     FORMCHECKBOX 
   No

The Spanish/Hispanic/Latino question is about ethnicity, not race. Please continue to answer the following question by marking one or more boxes to indicate what you consider your race to be (check all that apply):
 FORMCHECKBOX 
  White
 FORMCHECKBOX 
  Asian
 FORMCHECKBOX 
  Black or African American
 FORMCHECKBOX 
  Native Hawaiian or Pacific Islander

 FORMCHECKBOX 
  American Indian or Alaskan Native

 FORMCHECKBOX 
  Other race

	3.  Gender (Check one)
	

	 FORMCHECKBOX 
  Male
 FORMCHECKBOX 
  Female
	

	Section 3.  Subscription

	1.  FORMCHECKBOX 
  ODHH E-news (receive emails on announcements, legislative alerts and government news related to disabilities).
2. ODHH Community Review Newsletter (check option a or b below):
a.
 FORMCHECKBOX 

E-mail:  To help ODHH go green, save trees, printing and postage costs.

b.
 FORMCHECKBOX 

Mail:


 FORMCHECKBOX 
  Regular print      FORMCHECKBOX 
  Large Print      FORMCHECKBOX 
  Braille Grade 1 (Uncontracted)     FORMCHECKBOX 
  Braille Grade 2 (Contracted)

3.
Would you like to be listed in the Washington State Telecommunication Directory of the Deaf, Hard of Hearing, 
Deaf-Blind*?    FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No


  * This is similar to the past TTY Directory including address, telephone numbers, and email address.

	Section 4.  Subscriber Signature

	By signing below to receive ODHH informational publications you agree to indemnify ODHH from any and all liability for your reliance on the information provided or actions based on the information therein.

	Signature
Date Signed
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