


	Name:  


	Title:


	Organization/Company:



	Address:



	City:


	State:
	Zip:

	Work Phone:


	Fax:

	Email:



	Please state the mission of your organization and note any other information you would like us to know about you or your organization:



	Please indicate any special needs or other limitations/considerations you may have:




Identify which training you will be able to attend:
Date



City/State

        Location 
(check a box)

May 12th & 13th 

Atlanta, GA

Weston Atlanta Airport Hotel
 
June 9th & 10th 

New York, NY

FUREE, Brooklyn, NY

 
July 7th & 8th 


Philadelphia, PA

TBA


FULL

July 28th & 29th

Washington, DC
The Women’s Collective

 
August 18th & 19th 

St. Louis, MO

Planned Parenthood

 
September 15th &16th 
Jackson, MS


TBA


 

October TBA
 

Columbia, SC


TBA


 

November TBA
 
Austin, TX


TBA



December TBA
 
Memphis, TN


TBA


 









Registration Form

























