
R E G I S T R A T I O N  F O R M
Registrant Information:
Please provide information below and fax to Bolesta Center at 813-932-9583, or mail with check to Bolesta Center, 
7205 N. Habana Ave. Tampa, FL 33614

Name_________________________________________________________________________________

Certification(s)__________________________________________________________________________

Address_______________________________________________________________________________

City/State/Zip___________________________________________________________________________

Phone_____________________Fax______________________Email_______________________________

Florida State License #_____________________________ASHA #_________________________________

Designation/Degrees-please check all that apply
 Audiologist
 Speech-Language Pathologist
 Educator
 Parent
 Administrator
 University Student

Registration Fees
$100.00 for Professionals
$75.00 for University Students
8:00-5:00 (lunch on your own)

Payment Method
 Check (please make payable to Bolesta Center, Inc.)

Credit Card
 Visa
 Master Card
 Purchase Order (please attach)

Account #_______________________________Expiration Date____________________

Name on Card___________________________________________________________

Signature_______________________________________________________________Questions, please 

contact Judy Horvath via email jhorvath@bolestacenter.org

B O L E S T A  C E N T E R    
E X P E R T  S P E A K E R  S E R I E S

F E AT U R I N G  T E R E S A  C A R AWAY

F E B R U A RY  2 0 ,  2 0 1 0                                   
HILLSBOROUGH COMMUNITY COLLEGE, DALE MABRY CAMPUS

4001 W. TAMPA BAY BLVD TAMPA, FL 33614     

Specializing in Listening and Spoken Language Development in Children who are Dear or Hard of Hearing

Teresa Caraway

mailto:jhorvath@bolestacenter.org
mailto:jhorvath@bolestacenter.org

