Feedback & Information Request Form

Name:

Affiliation:

Address:

City: State:  Zip:
Phone: (__) Fax: ()

Please tell us what you think about this Guide:

What other information would you like to see included in the Guide?

What is your interest in assistive technology funding issues?

Would you like additional information on any AT topic? (please specify)

After completing this form, please mail to:
Delaware Assistive Technology Initiative
Center for Applied Science & Engineering
University of Delaware/duPont Hospital for Children
P. 0. Box 269, 1600 Rockland Road
Wilmington, Delaware 19899-0269



