WELCOME TO
                                         THE Whro voice 
A Radio Reading Service of WHRO—Public Broadcasting for Hampton Roads
A WHRO Voice receiver enables the recipient to hear the reading of current newspapers, magazines, and other programs specially prepared for the visually and/or physically print handicapped.  In order to qualify for a receiver you must meet at least one of the following eligibility criteria:

· You are certified as legally blind.
· You have only partial vision and are unable to see ordinary print clearly and comfortably for a reasonable length of time without visual aids other than ordinary eyeglasses.

· You have a physical disability which prevents normal reading because of an inability to hold printed material or turn pages.

· You have a reading disability due to some organic dysfunction.

If you meet one or more of the above criteria, please complete the application form on the reverse of this page, and return it to:

The WHRO VOICE
5200 Hampton Boulevard

Norfolk, Virginia 23508

The certification statement is to be completed and signed by your doctor, teacher, or some other person qualified to determine whether you meet any of the eligibility requirements.   Upon receipt of your application, a Voice receiver will be delivered to you as soon as one is available.  The receiver will be issued on a loan basis for as long as you need the service.  

Although there is no charge for the use of the receiver, annual contributions are encouraged.  All contributions are tax-deductible.

We request that you notify us of any change of address and that you, your family, or your friends, return the receiver to us if you no longer use the receiver or move outside of the Greater Hampton Roads area.  Our receivers are tuned to only one frequency, and therefore will not function outside of the Hampton Roads area. 
Application for
THE WHRO VOICE
A radio reading service of WHRO FM, Norfolk

Mr., Mrs., Ms.: __________________________________________Birthday___________

Address: _________________________________________________________________

City, State, Zip:____________________________________________________________

Phone: __________________________E-mail:__________________________________

Employment status: employed, retired, student, other______________________________

Nearest relative or close friend:

Name: _________________________________Relationship: _______________________

Address: _________________________________________________________________

City, State, Zip:____________________________________________________________

Phone:__________________________E-mail:___________________________________

                                             CERTIFICATION

I certify that the above-named applicant is eligible for a WHRO voice radio receiver

for the following reason(s):___________________________________________
_________________________________________________________________________

Signature:__________________________________________Title:__________________

Address:_________________________________________________________________

City, State, Zip:________________________________E-mail:______________________

RETURN THIS FORM TO: The WHRO Voice
5200 Hampton Boulevard, Norfolk, Virginia 23508                             

Telephone: (757) 889-9366

For office use only_____________________________________________________________________

Date received:___________          Inventory number____________           Date shipped___________        

Rev 10/08
