
A   C   T   S
Augmentative Communication & Technology Services 
Marilyn J. Buzolich, Ph.D., CCC-SLP, Founder/Director 
350 Santa Ana Avenue 
San Francisco,  CA  94127   415-333-7739 
_______________________________________________________________________ 

ACTS Request for Consultation or Professional Development 

Requested by:_______________________ Date: _________________________ 
Phone:_____________________________ Email: ________________________ 
Dates/Times Available: 

Consultation Requested for: 

Consultation Provided: 

Estimated Amount of Consultation  
Fill in the expected number of hours /per month or year or if this is for a single 
occurrence enter the total number of hours requested. 
Note: If unsure call the ACTS office and speak with Dr. Buzolich. 

Mentorship 
ACTS is also willing to mentor qualified public school AAC/AT Specialists and 
Speech/Language Pathologists. School Districts can contact ACTS for information about 
mentorship agreements. 
Mentorship 

Professional Development 
On Site Workshop or Training for Professionals 
Webinar 



A   C   T   S
Augmentative Communication & Technology Services 
Marilyn J. Buzolich, Ph.D., CCC-SLP, Founder/Director 
350 Santa Ana Avenue 
San Francisco,  CA  94127   415-333-7739/FAX  415-333-3456 
_______________________________________________________________________ 

Topic for Professional Development: 

Please submit this completed form to the ACTS office via email: 
mjbuz@acts-at.com 
ddmartini@acts-at.com 

The ACTS office will contact you after receiving your request. 

mailto:mjbuz@acts-at.com
mailto:ddmartini@acts-at.com
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