PASSPORT TO
LANGUAGES

CREATE AN ACCOUNT
And
ORDER AN INTERPRETER ONLINE



® Go to www.passporttolanguages.com

*  Select Register above the Globe.
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USERNAME:

PASSWORD:

YOUR LEADER IN LANGUAGE SERVICES



http://www.passporttolanguages.com/

Complete the form. After the form is completed you will receive an email message stating that we have
received the request for a new account. Before the account is active we have to verify your information.

Client User Registration

* Usemame:

* Confirm P:

Password Reminder. Your Q Ml example: what is your favarite color?

U e xample: Green

Contact Name:

* Company Name:

Job Title:

Street Address:

* City:

State:

Paostal Code / Zip:

* Phone:

Fax:

* Email:

Company's Primary Business:




After you have received a confirmation email from us stating your account is active, you may login.
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USERNAME:

PASSWORD:

YOUR LEADER IN LANGUAGE SERVICES




Once you have logged in, you may order an interpreter by selecting the interpreter request
button.
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Fill out the form with as much information as you can. You will also notice some information is automatically prefilled out for
you. The information is obtained from your members page.

After you have filled out all the fields, select the submit button at the bottom of the page.

You may alter your member information by selecting the edit member profile button at the bottom of the buttons on the

left hand side.

Language Noodod EETRNEA

Members First Name:

Members Last Name:_
Date of Birth [N FEIA 2y =
Recipient 1D
Members Phone Nmnber:_
Date of Appointment [[FELN EEIRN =Erwy =
Time of Appointment|| ™ - "MK
Expected Duration:
Type of Visit: |[[EEEIIA
- Preferred Gender Type of Intrepreter | [IEIREIE N Tl
INTERPRETER REQUEST Billing Party(Party to_ ha bk 707 15

Service)

Provider's State:m
Provider's Zip: STTE I

Providers Email [{{illaEt=al= 5
Providers Phone Nmnber:m
Providers Fax Number: || NN

Do youszant to receive a fax or email Mot Selected ¥
confirmation: —

If you would like to have a speciliC Lirproionananinraonisenonis picase mdicate in
this box_




You will then be brought to the order history page. As you will notice the last order you placed is at the top of the page. This
is because it is still awaiting to be entered into our database. Once it is entered into our system, it will no longer be at the
top but will be on the lower table.

In the near future you will have the ability to view the order status of the appointment. You will see the appointment
number, who the interpreter will be and any other pertinent information about the appointment.

Hame
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lName

Recipient|
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RDERED SERVICES

Member | Member
Language| First

Member
Phone
Humber

Date of | Time of
Service | Service

Expected

Providers
Duration | Name

Type

Provider

Address

Providers (Providers

city

Gender of
Interpreter

Providers Email

Providers
phone

Providers
Fax

Confirmation

Type

Notes

Somali

12345678

123-456-
7890

11:00 AM|

Iedical

7885 8W
Viahos dr

Wilsenvile

Oregon

no_preference|

johnmarcel@passporttolanguages.com| 503-971-

Hot Selected

Onling Order From
johnmarcel,
Reguested Gender
no_preference
Patient would like to
have AbdiJimale

Language

Change || Copy | Delete

Member
First Hame

Member
Last llame

Next  Last

Recipient|

Member
Phone
Humber

Date of
Service

Time
Servi

of | Expected
ce | Duration

Providers
Name

Type of
Visit

Provider
Type

Providers
Address

Providers
city

Providers
state

Providers
zip

Gender of
Interpreter

Providers Email

Provider
phone

Provider
Fax

Confirmation
Type

Foge: 1t Ao 1

Notes (Username

|sena By 1D czsoanang

Somali

Joe

12343878

123-458-7390

11:00 &M

Medical

7885 8W
Viahos dr

Wilsenville

Oregon

no_preference |johnmarc

503-971-

Not Selected

Patient
would
like to
have

Afgani

test

fest

fest

test AN test

Medical

7885 8W
Viahos dr

Wilsenville

Oregon

no_preference |johnmarc

503-971-

Not Selected

Arabic

this iz a test | this is a test

do not import

do not

import

a0 do not import|

Iedical

7885 8w
Viahos dr

Wisenville

QOregon

no_preference [johnmarc

503-971-

Not Selected

Afgani

test

test

test

AN

Wedical

7885 8w
Vlahos dr

Wilsonville

Oregon

no_preference |johnmarc

503-871-

Not Selected

Afgani

test

fest

fest

test AN

Medical

7883 5w
Vlahos dr

Wilsenville

Qregon

ne_preference

john@tekrn.com

503-971-

Not Selected

Afgani

test

fest

test

AN

Iedical

7885 8W
Viahos dr

Wisenville

QOregon

no_preference

john@tekrn.com

503-971-

Not Selected

Afgani

test

fest

test

AN

Iedical

7885 sw
Viahos dr

Wisenvile

Oregon

no_preference

john@tekrn.com

503-971-

Not Selected

Afgani

test

test

eist

AN

Wedical

7883 5w
Vlahos dr

Wilsonville

Oregon

ne_preference

john@tekrn.com

503-871-

Not Selected

Afgani

test

fest

AN

Medical

7885 8W
Viahos dr

Wilsenville

Oregon

no_preference

john@tekrn.com

503-971-

Not Selected

Afgani

sdf

dsf

sdf

sdfs AW sdfsdf

Iedical

7885 8w
Viahos dr

Wisenvile

QOregon

no_preference

john@tekrn.com

503-971-

Not Selected

sdfsfadi]

Afgani

test

test

test

AN

Wedical

7885 8w
Vlahos dr

Wilsonville

Oregon

no_preference

john@tekrn.com

503-871-

Not Selected

thisis a
test

Afgani

test

fest

fest

test AN

Medical

7883 5w
Vlahos dr

Wilsenville

Qregon

ne_preference

john@tekrn.com

503-971-

Not Selected

thisis a
test

Afgani

sdfsad

fasdfasdf

asdfzadf

sdf

dfasd

AN i

Iedical

7885 8W
Viahos dr

Wisenville

QOregon

no_preference

john@tekrn.com

503-971-

Not Selected

Afgani

asdfsadf

asdfasdf

sdasdf

asdfzadf

sdfasdf

AN

asdfasdf

Iedical

7885 sw
Viahos dr

Wisenvile

Oregon

no_preference

john@tekrn.com

503-971-

Not Selected

Afgani

dfasdf

asdfasdf

sadfasdf

asdfasdf

asdfasdf

AN

asdfsadf

Wedical

7883 5w
Vlahos dr

Wilsonville

Oregon

ne_preference

john@tekrn.com

503-871-

Not Selected

<< < Add View

Change || Copy | Delete

Next  Last

Goto v







