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WESTERN CAROLINA OFFICE OF DISABILITY SERVICES HAS EQUIPMENT (MP3 PLAYERS, 

DIGITAL RECORDERS, ETC.) AVAILABLE TO LOAN. YOU WILL BE REQUIRED TO SIGN A 

BORROWER’S AGREEMENT AND ALL EQUIPMENT (AND BOOKS) MUST BE RETURNED AT 

THE END OF EACH SEMESTER. PLEASE CONTACT ODS FOR MORE INFORMATION AT: 828-

227-2780 OR 828-227-2716. 
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