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Organizations: 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.  Organization Information 
1.  Organization name and description: 
      

2.   Organization type and area serviced (check a, b, or c below) 
  a. For government:   City   County   State   Federal 

  b. For Profit:  
    International   National   Regional   State   Local 

  c. For Nonprofit:  
    International   National   Regional   State   Local 

3.  Population served 
   General Public   Disabilities 
   Deaf   Hard of Hearing 
   Parents   Speech Disabled 
   Deaf-Blind   Professionals 
   Deaf, Hard of Hearing, Deaf-Blind 

4.  Physical address City State Zip Code 
                        
5.  Mailing address (if different) City State Zip Code 
                        
6.  Telephone number (include area code) 
       Voice     VP     TTY     FAX 

7.  Telephone number (include area code) 
       Voice     VP     TTY     FAX 

8.  Telephone number (include area code) 
       Voice     VP     TTY     FAX 

9.  Telephone number (include area code) 
       Voice     VP     TTY     FAX 

10.  E-mail address 
 1.       
 2.       

11.  Website address 
 1.       
 2.       

Section 2.  Directory of Services Listing 

1. Would you like to stay on the Directory of Services?    Yes       No 
 If yes, check this box  to verify the information above in Section 1 is correct. 
2. If your organization is not listed, would you like to be added?*    Yes       No 

Section 3.  Subscription 
1.   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.  E-mail: To help ODHH go green, save trees, printing and postage costs. 
b.  Mail:   Regular print     Large Print     Braille Grade 1 (Uncontracted)     Braille Grade 2 (Contracted) 

Section 4.  Organization Representative Signature 
Disclaimer:  * Directory listings are at the sole discretion of the Office of Deaf and Hard of Hearing (ODHH).  Priority will 
be given to those organizations that reflect community needs and provide equal access to effective communication.  
Inclusion on the Listing does not guarantee client referral and may not be represented by the organization as an 
endorsement of its services.  By requesting inclusion in the Directory, the organization indemnifies and holds harmless 
ODHH and its officials and agents from any and all claims arising out of a business or client relationship based on 
Directory information. 
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.  
Print Name Signature Date Signed 
             
 


