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When: August 28, 2010 

Where: Wilson Community College, 902 Herring Avenue, Wilson, NC  27896 

    Building E, Room 101 

Time:    9AM-12PM 

   

Schedule: 

8:00 – 9:00   Registration  

9:00 – 12:00 Workshop (lunch provided) 

 

**ENCRID General Membership meeting will be held from 12-2 PM immediately 
following the workshop.  Lunch will be provided. 

 

 

EARLYBIRD REGISTRATION DEADLINE IS August 20, 2010 

 

 

 

 

 

 

 

 

RID CEU’s:  0.3 Professional Studies at a beginner/intermediate level. NCRID is an approved RID CMP sponsor for 
Continuing Education activities. 

 
For more information or accommodations, please contact Debbie Batts (252-230-5081) or email at dbatts1@nc.rr.com. 

 

Cancellation Policy:  All refund requests for the workshop must be made in writing (postal or email).  It needs to be postmarked by 

Friday August 20, 2010  for the entire registration fee. Refund requests marked after August 20, 2010  and before the workshop date 

will be refunded for ½ the registration paid.  No refunds will be returned until 30 days after the completion of the workshop. 

 

Cost if postmarked on or before August 20, 2010: 

 

ENCRID Members:  $30.00 

Non-ENCRID Members:  $45.00 

Cost if postmarked after August 20, 2010 or onsite 

registration: 

 

ENCRID Members:  $45.00 

Non-ENCRID Members:  $60.00 

” Deafisms:  That Sign What?”    
Workshop 

 

Presented by Dana Barr,  

Wilson Regional Center for the Deaf and Hard of 

Hearing 

                

 

 

 



 

 

 

 

 

 

Deafisms Workshop Registration Form 

 

 

 

 

Please complete this form and mail, along with your registration fee (checks payable to ENCRID) to: 

 

ENCRID  

Rhonda Smith 

2507 Lancaster Road  
Wilson, NC 27896 

 

 

NAME: ____________________________________________________________________________________________________ 

 

ADDRESS: __________________________________________________________________________________________________ 

                                           STREET                                                                   CITY                                       STATE                            ZIP 

 

HOME PHONE:  __________________________________  WORK PHONE: ___________________________________ 

 

EMAIL ADDRESS:  ________________________________________________       FAX:  ____________________________ 

 

Certifications/Classifications Held:  _____________________________________________________________________________ 

 

Special accommodations needed: ______________________________________________________________________________ 

 

Amount paid __________ 

 

 

 
FOR ENCRID USE ONLY:  Received:  ______________     Cash:  ______________     Check (date/#):  ______________________ 


