
No: Hours Date Start Date End Cost

1 40 APRIL 2 JUNE 18 $275.00

2 40 APRIL 2 JUNE 18 $275.00

3 40 APRIL 2 JUNE 18 $275.00

4 40 APRIL 2 JUNE 18 $275.00

5 40 APRIL 2 JUNE 18 $275.00

No: Hours Date Start Date End Cost

6 40 APRIL 4 JUNE 13 $275.00

7 40 APRIL 4 JUNE 13 $275.00

8 40 APRIL 4 JUNE 13 $275.00

9 40 APRIL 4 JUNE 13 $275.00

No: Hours Date Start Date End Cost

10 40 APRIL 5 JUNE 7 $275.00

11 40 APRIL 5 JUNE 7 $275.00

12 40 APRIL 5 JUNE 7 $275.00

13 40 APRIL 5 JUNE 7 $275.00

14 40 APRIL 5 JUNE 7 $275.00

No: Hours Date Start Date End Cost

15 40 APRIL 5 JUNE 9 $275.00

16 40 APRIL 5 JUNE 9 $275.00

17 40 APRIL 5 JUNE 9 $275.00

SPRING 2011

 TEACHING SERVICES
242-285 Pembina Highway

Winnipeg, Manitoba R3L 2E1

AMERICAN SIGN LANGUAGE COURSES AT DEAF CENTRE MANITOBA

Course Time

SATURDAYS

Course Time

A.S.L. 101 9:00 A.M. - 1:00 P.M.

A.S.L. 102 9:00 A.M. - 1:00 P.M.

A.S.L. 201 9:00 A.M. - 1:00 P.M.

A.S.L. 202 9:00 A.M. - 1:00 P.M.

MONDAY & WEDNESDAY

A.S.L. 101 7:00 P.M. - 9:00 P.M.

A.S.L. 102 5:00 P.M. - 7:00 P.M.

A.S.L. 103 7:00 P.M. - 9:00 P.M.

A.S.L. 102 7:00 P.M. - 9:00 P.M.

A.S.L. 101

TUESDAYS

Course Time

A.S.L. 101 9:00 A.M. - 1:00 P.M.

A.S.L. 102 9:00 A.M. - 1:00 P.M.

A.S.L. 103 9:00 A.M. - 1:00 P.M.

TUESDAYS & THURSDAYS

Course Time

A.S.L. 202

A.S.L. 103 5:00 P.M. - 7:00 P.M.

9:00 A.M. - 1:00 P.M.

A.S.L. 103 9:00 A.M. - 1:00 P.M.

A.S.L. 203 5:00 P.M. - 7:00 P.M.

A.S.L. 201 9:00 A.M. - 1:00 P.M.

5:00 P.M. - 7:00 P.M.

8 STUDENTS

17 40 APRIL 5 JUNE 9 $275.00

18 40 APRIL 5 JUNE 9 $275.00

19 40 APRIL 5 JUNE 9 $275.00

Register On-Line - www.aslts.ca

A.S.L. 103 5:00 P.M. - 7:00 P.M.

A.S.L. 201 7:00 P.M. - 9:00 P.M.

A.S.L. 203 7:00 P.M. - 9:00 P.M.

NO CLASS ON APRIL 23 / MAY 21, 23 and $13.10 GST is included

IF YOU HAVE QUESTIONS, PLEASE CONTACT ROBERT NETZEL, MANAGER

E-MAIL: aslteach@mts.net

PHONE: DIAL 1-800-855-0511 THEN ASK FOR 452-5358      FAX: (204) 475-7657

TO LEAVE A VOICE MAIL: (204) 452-5358

E-MAIL:

$25.00 FEE EITHER ANY RETURNED CHEQUE OR AFTER YOUR SECOND CLASS

For ASL 102 & up, Please bring your certificate or transcript on the first day of the class.___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___
Registration Form (PLEASE PRINT CLEARLY)

NAME:

ONLY OFFICE:

CHQ: M.O. # CASH $ DATE:

COURSE NO:

ADDRESS:

TOWN/CITY PROV: PC:

PHONE (H): PHONE (W):

PLEASE FORWARD CHEQUE OR MONEY ORDER TO ASL TEACHING SERVICES

8 STUDENTS


