
Stay informed on Hablamos Juntos through our e-newsletter.  Please complete this form and fax to the HABLAMOS JUNTOS NATIONAL PROGRAM OFFICE at 213.743.1553.

	Prefix:  
	(Ms./Mr./Dr.)

	First name:
	

	Last name:
	

	Title:
	

	Organization:
	

	Street address:
	

	City:
	

	State:
	

	Zipcode:
	

	Telephone:
	

	Fax:
	

	E-mail address:
	


How would you characterize the type of organization that you represent? 

· Community health center 

· Hospital 

· Local department of health

· Health plan/managed care plan 

· Physician or other health profession or provider organizations

· Other  _____________________________________________
Thank you for your interest in Hablamos Juntos. In the future, you will receive communication focusing on current developments in improving patient/provider communication by highlighting the status of the Hablamos Juntos program, what we have learned so far, recent advancements in interpretation and translation in health care, and more. If at any time you wish to be removed from our e-mail list, please e-mail info@hablamosjuntos.org. Thank you.
