NATIONAL CENTER P ROFESSIONAL

FOR [INTERPRETATION TRANSLATION WORKSHOP

REGISTRATION FORM

The Professional Translation Workshop will introduce and develop all aspects of
Spanish/English translation skills in medical, legal, and business settings:

Medical Translation: Legal Translation:  Business Translation: Professional Techniques:
e Medical Terminology o Affidavits ¢ Legal Terminology e Theoretical Approach to Translating
e Medical Administrative ¢ Power of Attorney e Corporate Contracts ¢ Finding Terminology on the Web
Terminology e Divorce Decree e Loan Application * Books and Publications
* Medicare Terminology e Appointment of e Loan Agreement e Code of Ethics and
e Medicare Transcripts Representative Business Practices
e Medical History Transcripts e Coexistence Agreement e Quality and Productivity Issues

¢ Medical Testing Terminology

First Name: Last Name:
Mailing Address:

City: State: ZIP Code:
Home Phone: Cell Phone:
Work Phone: Fax Number:

Email Address:
How Did You Hear About Us?

Payment Info Tuition Information

O 1 would like a payment plan over months O $395.00
Credit Card# o Full Turtion
EXp. Date: O Visa O MasterCard O Amex $::)I’VIGUE)l:(t?eoturned-in at least 14-days

prior to the start of the workshop

Signature: O $316.00

(required for credit card) Current Member of a professional

association (ATA, NAJIT, IMIA, Etc...)
If paying by check, please make your check payable to: OR

Submit your registration with a friend

“The University of Arizona” or colleague for a 20% discount!
D | agree and understand the terms of the National Center for Interpretation’s O S%\/%ghci)gf NCI
Cancellation Policy, which can be found at http://nci.arizona.edu/cancellation Continuing Education Credits

Available Upon Request

2012 Wo rkShOp Locations *Discounts cannot be combined

Tucson, AZ
Sat. June 9 and Sun. June 10
Spanish<>English

Submit Application

Web: http://nci.arizona.edu A The University of Arizona
Email: ncitrp@email.arizona.edu . National Center for Interpretation
Phone: (520) 621-3615 THE UNIVERSITY PO Box 210432
Fax:  (520) 624-8130 OF ARIZONA. Tucson AZ 85721-0432
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