AFRICAN HOPE COMMITTEE, INC.

4th Annual African Women/Children

and HIV/AIDS Health Summit

“IGNORANCE CAN KILL, KNOWLEDGE CAN SAVE LIVES ”
The Alhambra Ballroom
2116 Adam Clayton Powell Blvd, 6th Floor
New York, NY 10027
MONDAY, OCTOBER 29, 2007
4:00 PM - 10:00 PM
The Health Summit is Dedicated to Educating African Immigrants and the Community on Health Issues Related HIV/AIDS

REGISTRATION FORM


Name:__________________________________________________________________________

Title: _____________________________________________________________________________

Organization  (if applicable) __________________________________________________________

Address:  _________________________________________________________________________

Phone:  ___________________                            Fax: ______________________________

Email:  

(*) If you are a service provider, consumer or student, please indicate:

Service Provider (  )

Student (  )


Consumer (   )

Space is limited for this conference.  Please register as soon as possible, but no later than October 10th.  There are 3 ways to register for this conference:

· You may fax the form to (212) 862-1949. 

·  or email us at 


· info@afriquehope.org, 

or call  Armel Tchoula, Project Assistant at (212) 862-9010 

Please be sure to have all of the requested information on the form ready when you call or email to facilitate your registration.

--------------------------------------------------------------------------------------------------------------------------------------

If you would like to exhibit, please contact us or indicate below.  Fee for exhibitions is $50.00 per table. Exhibitions are limited to 15 spaces. Write your check to : African Hope Committee Inc., and mail your check to: 

African Hope Committee Inc. , 441 Convent Avenue, St. 4D, New York, NY 10031

Exhibition:  yes (  )




No  (    )
