
Organization Type: (select one)

 Alliance for Technology Access Center (ATA)     State Organziation       Other

Organization Name:______________________________________________________________________________________________

Address:________________________________________________________________________________________________________

City:_____________________________ State / Country:_________________________ Zip / Postal code:__________________________

Phone:_____________________________________________________  Fax:_______________________________________________

Email address:____________________________________________________________________________________________________

Website:__________________________________________________  Twitter handle: ________________________________________

50-word Description: ___________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

Services provided: (check all that apply)

Serving individuals with the following disabilities: (check all that apply)

INDIVIDUAL COMPLETING FORM: 

First Name:____________________________________________  Last Name:____________________________________________

Email Address: __________________________________________________________________________________________________ 

___ database

___ diagnostic/evaluation

___ information dissemination

___ network

___ referral service

___ research center

___ resource center

___ support services

___ training

___ cognitive

___ hearing

___ learning

___ physical

___ speech

___ vision

resource directory -  oRGANIZATIONS
Solutions subscribers turn to the acclaimed Closing The Gap Resource Directory as a trusted guide to help them identify  

products and services available in the market today that can best meet their specific and, oftentimes, very pressing needs.  
Take a few moments and submit your listings today! There is NO CHARGE for listings in the Resource Directory.

Return form to Closing The Gap, P.O. Box 68, Henderson, MN 56044: Fax: 507-248-3810; Email: becky@closingthegap.com


