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HEALTHY AGING LEADERSHIP & ADVOCACY TRAINING/DIALOGUE
REGISTRATION FORM

To register, complete the form below.  Please print or type all information.

NAME:                                                                                                                                    
Last First Middle

HOME ADDRESS:                                                                                                                 
Number and Street (Apt.)

                                                                                                                        
City State Zip Code

Home Phone: (         )                                     Cell Phone:  (       )                              

Fax Number:  (         )                                       Email:                                                  

ORGANIZATION:                                                                                                                  

WORK ADDRESS:                                                                                                                 
Number and Street (Apt.)

                                                                                                                        
City State Zip Code

JOB TITLE:                                                                                                                            

What is the best way to contact you?                                                                                       

CHECK ONE:  I am � Elderly Person   � Caretaker/Family Member
� Non-Profit Service Provider   � Community Leader
� Student � Other

GENDER:   � Male   � Female   AGE:                               ETHNICITY                      

Do you have any special dietary needs such as Vegetarian meals?   � Yes     � No

Do you have any mobility concerns?  � Yes     � No
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Which training date and location are you registering for?  (Please choose the site closest
to where you live because you will be responsible for costs of travel and lodging)

CHECK ONE:
�  March 29-30, 2006 (Oakland) �  April 5-6, 2006 (Sacramento)
�  April 13-14, 2006 (Fresno) �  May 17-18, 2006 (Long Beach)

Who is your member of the State Assembly from your district?

                                                                                                                                    
(You can find out at www.assembly.ca.gov)

Who is your State Senator from your district?

                                                                                                                                    
(You can find out at www.senate.ca.gov)

Who is your member of the U.S. House of Representatives?

_________________________________________________________
(You can find out at www.house.gov)

REGISTRATION DEADLINE:  Seating is limited to only 20 people per training
location.  Selection of participants is on a first-come-first-serve basis.  Please email, fax,
and/or mail the completed registration form by March 17, 2006 to:

Southeast Asia Resource Action Center (SEARAC)
7375 Park City Drive

Sacramento, CA 95831
Attn:  Mr. Khammany Mathavongsy

Email: khammany@searac.org
Fax:  (916) 428-7293

We must receive your registration by March 17, 2006.  If you have any questions, please
contact Khammany Mathavongsy, California Projects Director at (916) 428-7769 or
email: khammany@searac.org

For Office Use
Date registration form received:  _________________ Outcome/status:  ____________
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