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Georgia Mutual Assistance Association Consortium

(GMAAC)

Social, Emotional & Cultural Adjustment for Refugees

_____________________________________________________________________

4151 Memorial Drive, Suite 200 D ( Decatur, GA 30032 ( (404) 296-5400, Fax (404) 296-0036

REGISTRATION FORM

Medical Interpreter Training

Dates: February 5, 6, 10, 11, and 12, 2004

Time: 9:00 AM – 5:00 PM

Location: North Dekalb Health Centers, Chamblee, Georgia

To register please complete this form, and return by mail with your check or money order to:

Bernadette Ludwig

GMAAC

4151 Memorial Drive Suite 200-D

Decatur, GA 30032

Name: _______________________________________________________

Address: ______________________________________________________

                    Street,                                                        City,              State,                       Zip Code

Phone Number: _________________ Alt. Phone Number: _______________

Fax Number: ___________________ E-mail: _________________________

Agency: ______________________________________________________

Language(s) Spoken (other than English): ___________________________

Please note:

You must be able to attend all five days of training to register for this course.

Additional information regarding training location will be provided upon receipt of your registration form.

Cancellation less than 48 hours prior to the beginning of the training a $50.00 administration fee will be charged.

If you have any questions feel free to contact Bernadette Ludwig 

Phone: (404) 296 5400 ext. 16.

E-mail: bernadette@gmaac.org
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