National I.GBT I —

Registration Form

Contact Information
Name Title

Organization

Address

City, State, Zip

Telephone Fax

Email

| am (check all that apply):

A staff member of a community based organization

A staff member of a foundation or funding organization
A government official

A health care provider

OO000

An activist, advocate, or concerned individual

Travel Assistance & Community Housing

| am (check all that apply):
[0 Interested in travel assistance if available
[0 Interested in community housing if available

Please list any other special needs on separate page

RETURN TO: National Coalition for LGBT Health FAX (202) 797-4430
Attn: Anti-Tobacco Summit cleanair@lgbthealth.net
1407 S Street, NW
Washington, DC 20009

April 15™: Registration deadline for those interested in travel assistance or community housing.
April 25™: Registration Deadline for all others



