
ATLANTA ASSOCIATION OF  
INTERPRETERS AND TRANSLATORS (AAIT) 

 
CONTINUING EDUCATION 

 
REGISTRATION FORM 

 
*********************** 

 
Course: __________________________________________________Date: _________  
 
 
Personal Information: 
 
Name ____________________________________________________________________  
  First    MI   Last 
 
 
Home address _____________________________________________________________  
   
  _____________________________________________________________  

City    State  Zip code County 
 
 
Home Phone: _______________________ Work Phone: ___________________________  
 
 
E-mail: ________________________________________ Fax: ______________________ 
  
 
Languages: _____________________________________________. AAIT Member? ____ 
 
 
Payment Information 
 
Amount _____________ Check ______ Cash _______ 
 
 
Please complete this form and make payment to AAIT. 
Mail to: AAIT, c/o Rosa Burkard 
   720 Marianna Lane 
   Alpharetta, GA 30004 
 
For information, please contact Rosa Burkard at rosaburkard@earthlink.net.  


