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CONFERENCE REGISTRATION APPLICATION
Return completed registration form by Feb 4, 2012 to:

Sylvia Hubbard, MAACA Inc.

1720 S. Gadsden Street ( Tallahassee, FL 32301

Fax Applications to (850) 942-6333



DEMOGRAPHICS:

Sex 
􀂅 Female 
􀂅 Male 
Age


Please note:  If you are under 18, please have a parent or guardian sign below
I HEREBY CONSENT to my son or daughter participating in the National Black HIV/AIDS Awareness Day Youth Conference. I am fully aware that my son or daughter will be exposed to materials and information relating to HIV/AIDS during the presentation. 

Finally, I hereby declare that my signature represents that I fully understand and acknowledge all circumstances involved.  

________________________________


__________________

Parent or Guardian Signature




Date

Race/Ethnicity: (Check all that apply)

􀂅 American Indian/Alaskan Native 

􀂅 Haitian (Any Race)

􀂅 Asian/Pacific Islander 


􀂅 Hispanic (Any Race)

􀂅 Black/African American 


􀂅 White/Caucasian

􀂅 Other/Unknown____________________

Type of organization with which you have done HIV/AIDS work, paid or volunteer 
(check all that apply):

􀂅 AIDS service organization 


􀂅 Community-based organization

􀂅 Health department 



􀂅 Fraternity/Sorority/Social Club 


􀂅 Minority-specific organization

􀂅 PWA coalition 




􀂅 Community planning


􀂅 Religious organization 



􀂅 State or Federal government 

􀂅 Other (describe): ____________
�








PARTICIPANT INFORMATION:


Complete a separate form for each individual. Please print or type.


Please note: Nametag will be produced from information provided below.





Name			


Title			


Organization			


Address			


			


	             City	State	Zip


	Phone (	)	Fax (	)	


Email					











