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2007 SOUTHEAST ASIAN AMERICAN NATIONAL LEADERSHIP GATHERING:
COLLABORATING ACTIONS AMONG LEADERS

July 22– 25, 2007
Washington, DC

REGISTRATION FORM

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

PERSONAL INFORMATION

NAME: ____________________________________________________________________________
LAST FIRST MIDDLE

HOME ADDRESS: ____________________________________________________________________
NUMBER AND STREET APT

_______________________________________________________________________________________________________
CITY STATE ZIP CODE

ORGANIZATION:  ____________________________________________________________________________

JOB TITLE:  __________________________________________________________________________________

WORK ADDRESS: ________________________________________________________________
NUMBER AND STREET APT

_______________________________________________________________________________________________________
CITY STATE ZIP CODE

HOME PHONE:  (____)__________________________  WORK PHONE:  (____)__________________________

CELL PHONE:  (____)___________________________   E-MAIL: ______________________________________

FAX NUMBER:  (____)__________________________

WHAT IS THE BEST WAY TO CONTACT YOU?  ___________________________________________________

GENDER:   ___ Male ___ Female            AGE (optional) _______

ETHNICITY: ____________________________

PLEASE EXPLAIN ANY SPECIAL NEEDS YOU MAY HAVE: ________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

DUE DATE for Consideration of Free Accommodations (first-come, first-serve basis):
 APRIL 30, 2007

REGULAR DUE DATE: JUNE 1, 2007
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REGISTRATION INFORMATION

I am a:

_____ Past leadership-advocacy training participant.  Year of attendance: ________

_____ New participant.  Previous involvement with SEARAC (if any):__________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

Please check issue areas you are interested in for potential workshops:

_____ Education (No Child Left Behind Act, higher education, etc.)
_____ Immigration (deportation, refugee resettlement, naturalization, material support, etc.)
_____ Economic Development (poverty, job creation, community development, etc.)
_____    Healthy Families (physical and mental health, elders, disability, domestic violence, etc.)
_____    Other: ______________________________________________________________________________________

Who is your member of the U.S. House of Representatives? (You can find out at www.house.gov)

______________________________________________________________________________

Who are your U.S. Senators? (You can find out at www.senate.gov)

______________________________________________________________________________

______________________________________________________________________________

LODGING

For the first 120 registrants who need accommodations, SEARAC will provide dormitory-style lodging free-of-cost for the
nights of July 22nd, 23rd, and 24th (and the night of July 21st for approved West Coast participants).  If you have friends or
family in the area, we encourage you to stay with them for the duration of the gathering so that others who do not have
accommodations will be able to join us.

Do you need lodging?   _____ Yes   _____ No

If yes:  a) For which nights do you need lodging?
_____ July 21st (West Coast only) _____July 22nd _____ July 23rd _____ July 24th

b) You will be rooming with one or two other participants of the same gender.  If you have a roommate
preference (must be someone of the same gender) please indicate his/her name below.  We also have a
small number of 3-person rooms.  We will do our best to accommodate you but cannot guarantee choice of
roommate(s).
Name of Roommate 1: ___________________________________________________
Name of Roommate 2: ___________________________________________________

TRAVEL

Due to the expanded number of participants attending, SEARAC regrets to inform you that we are unable to offer any travel
scholarships to the gathering.  Participants will have to pay for their own travel to the gathering site.
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TRAINING COSTS

There is no fee for registering for the training.  Some meals will be provided during the training and others are own your
own.  Meals that are scheduled “on your own” in the agenda will not be reimbursed.  SEARAC does not reimburse for any
costs incurred during the training.

REQUIRED ATTACHMENTS

Please attach a résumé with your registration.

DEADLINE

• To be considered for free accommodations, we must receive your registration by April 30, 2007.
Please note, however, that this does not guarantee lodging as it is on a first-come, first-serve basis for the first
120 registrants who need lodging.

• The deadline date for all other registrations is June 1, 2007.

Please e-mail, fax, and/or mail the completed registration form along with your résumé to:

Southeast Asia Resource Action Center
Attn: 2007 Leadership Gathering
1628 16th Street, N.W., 3rd Floor

Washington, DC 20009
Email: leadershipgathering@searac.org

Phone: (202) 667-4690
    Fax :(202) 667-6449

This training is made possible through generous support from State Farm.

Like a good neighbor, State Farm is there. ®

For Office Use
Date registration form received:  _________________ Outcome/status:  ____________
Date résumé received:  _________________________ Outcome/status:  ____________
Registrant #: __________
Need housing: _________


