THE CHILDREN'SHEARING INSTITUTE
380 Second Avenue—9" FI.  New York, NY 10010
www.childrenshearing.org
Phone 646-438-7858 Fax: 646-438-7859

Attorney Student Discount Request
for Wrightdaw Workshops hosted by The Children’ s Hearing Institute.

Print out this page and mail to us.
MUST BE ACCOMPANIED WITH REGISTRATION FORM

The purpose of this form is to submit a discounted registration request to a Children’s
Hearing Institute workshop for all Attorneys who have either graduated from Law School
or have passed the NY S Bar Exam within the past two years.

The Children’s Hearing Institute would like to give fair access to all interested attorneys
who are new to the specia education/disabilities field to attend our workshop who
otherwise would not be financially able to afford the full entrance fee.

Please tell us how you are affiliated with the field of Special Education:

Please attach a photocopy of proof that you have graduated from Law School or have
passed the NY S Bar Exam within the past two years. All official documentation must be
dated on or after July 30, 2007.

Name

Address:

City State & Zip
Phone: #

Email:
Work Affiliation:

The Children’ s Hearing Institute will verify the documents that you have provided aong
with your Registration Form requesting the Student Attorney Fee. Thank you for your
interest.

The Children’s Hearing Ingtitute



