
  FLORIDA COORDINATING COUNCIL 
FOR THE DEAF AND HARD OF HEARING (FCCDHH) 

Quarterly Meeting – May 14, 2026

Registration Form 

Date: ______________ 

Last Name: _________________________     First Name: _______________________ M.I. __________ 

Organization: ___________________________________________________________________________ 

Phone Number Work: ______________________________________ Cell: ________________________ 

Email:  ________________________________________________________________________________ 

Screen Name (As it appears in TEAMS, ZOOM, or via Phone call or number): 

________________________________________ 

This is the information that identifies who you are on/in a virtual meeting.  This information is 
required.  Access to the meeting will be declined without this information. 

Instructions: 

1. Please submit completed registration form to the FCCDHH ZZZ Inbox by the deadline
at: fccdhh@flhealth.gov .

2. Registration Form can be accessed at the FDOH FCCDHH Website:  www.FCCDHH.org

Registration Submission Deadline is 5pm (EST), May 8, 2026 


