African American Legislative Day 2007

REGISTRATION

Name

Organization
(if applicable)

Address

City, State Zip

Home Phone: Area code

Cell Phone Area code

E-mail Address:

Race/ Ethnic background (optional) [ ]Male
[ ] Female
Are you a state employee? How long have you
[] Yes Lived in Washington State?
[ ] No

Tell us about your interests
Please pick three issues of the greatest importance to the African American community.

___Criminal justice Juvenile Justice ___ Civil Rights ___ Employment
___Education ___Children and Family ___Poverty
___Healthcare ___Early Education and Child care __ Chemical
Dependency

___Economic Development __Other __Other

Would you like more information on the topics you chose above?[ ] Yes [ ]No

Have you ever? (check all that apply) Do you know (check all that apply)

[ ] Been to the state capitol in Olympia before? [ ] How to influence the legislative process?

[ ] Visited an elected official? [ ] How a bill becomes a law?

[ ] Recruited others to take action on a policy issue? [ ] What the African American Commission is?

Tell us about your Advocacy plans
Are you representing any particular organization today? [ ]Yes [ ]No

Which organization?

Would you like to volunteer for next year's Legislative Day? [ ] Yes [ ] No

Thank you for completing the document completely, we greatly appreciate it. Please turn this in
to your Legislative Day contact person, or FAX it to 360-586-0622, or bring it with you to
Legislative Day and hand it in there.



