
Visa                                      

E-Transfer (sent to finance@sdhhs.com)

Mastercard                                 Cheque                              

AMERICAN
SIGN
LANGUAGE
CLASSES

Starting April 5, 2022
2 Hour Classes, Twice Weekly
7pm-9pm, Tuesday and Thursday
No Classes April 19 and April 21

Z O O M  O N L I N E  C L A S S E S

Costs:
Class Registration Fee: $210.00
Textbook & DVD Set: $115.00

     ASL CLASSREGISTRATION FORM                                       Registration Deadline: March 25, 2022

I am Deaf or Hard of Hearing/ I am a
parent of Deaf or Hard of Hearing Child

TOTAL ____________ ______________________________     _________
Credit Card #                                            Expiry

___________________________________________             
City, Address, Postal Code

______________________________          
Phone Number

____________________________________________      
Email

___________________________________
Date

___________________________________
Signature

___________________________________
Receipt # (Office Use)

___________________________________________             
Name

One year SDHHS membership included with registration.

70% attendance is required for completion. 

16 years and older only.

Fees are Non-Refundable.

ASL 101 (Units 1-3)                         $210.00

P L E A S E  D I R E C T  A L L  R E G I S T R A T I O N S  A N D  I N Q U I R I E S  T O  T H E  S A S K A T O O N  O F F I C E

P R O V I N C E - W I D E

R E G I S T R A T I O N

N O W  O P E N !

ASL 102 (Units 4-6)                         $210.00

Textbook & DVD (Units 1-6)      $115.00             

ASL 201 (Units 7-9)                          $210.00
ASL 202 (Units 10-12)                     $210.00
Textbook & DVD (Units 7-12)     $115.00

Contact:
Phone: 306-665-6575
Toll Free: 1-800-667-6575

Text: 306-229-2010
Email: saskatoon@sdhhs.com

R E G I S T R A T I O N  D E A D L I N E  I S  F R I D A Y  M A R C H  2 5 ,  2 0 2 2
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