11th Annual Health Education Advocacy Summit     

March 15-17, 2008
Embassy Suites Hotel 

Washington, DC
PARTICIPANT’S  REGISTRATION FORM

DEADLINE:   February 29, 2008
Registration is Limited.  You must be pre-registered; no space guaranteed for onsite registrants.

For additional information and online registration visit www.healtheducationadvocate.org

Name










_______

Organization









_______

Address










_______

City




State


Zip


_______

Phone



__Fax


___Email





Registration Fees

After February 28, 2008---Onsite Registration ONLY (Add $25.00)

 FORMCHECKBOX 

Professional

$190

 FORMCHECKBOX 

Full-Time Student*
$90
Name of School:




_______

Have you attended a previous Summit?
 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

Are you a registered voter?

 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

Will you attend the Hill day, Mar 17th?
 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

Select which Sat, Mar 15th  training you will attend:


 FORMCHECKBOX 
 Advocacy 101: Intro to Advocacy (No previous experience needed)
 FORMCHECKBOX 
 Advocacy 102: Advocacy and Professional Preparation Programs (No previous experience needed)



 FORMCHECKBOX 
  Advocacy 201: Intermediate Advocacy (Prerequisite: attendance at a previous Summit or similar experience)

 FORMCHECKBOX 
  Advocacy 301:  Advanced (Prerequisite: existing relationship with elected official or staff person) 
Briefly describe your advocacy/legislative experience:








Please indicate your state and federal representatives in the House and Senate






Payment
 FORMCHECKBOX 

Check


Mail/fax  to: 

SOPHE, 750 First Street NE, Suite 910 

 FORMCHECKBOX 

VISA/MC Only (Online Registration is available)
Washington, DC  20002   (202) 408-9815 F

Card Holder Name:_____________________________________________________________________

Credit Card Number:___________________________________________   Expiration Date:___________

Card Holder Signature:___________________________________________________________________
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