geaf and Hﬂr,,

Washington State . i . i . . .‘\0
-?i iY Department of Social Telecommunication Equipment Distribution (TED) Program ok‘ o,
7 & Health Services

Outreach Attendance
[ ODHH Office of the Deaf

and Hard of Hearing

N

gup®®

On'lf.f,:e

Please sign your name below as a record of your attendance at this event. This is for contract
monitoring purposes only. You will not be contacted unless you request to be. Thank you!

Name of Presenter

Date of Presentation

Location of Presentation

1 16.
2 17.
3. 18.
4. 19.
5. 20.
6. 21.
7. 22.
8 23.
9 24.
10. 25.
11. 26.
12. 27.
13. 28.
14. 29.
15. 30.
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