NORTHERN PANHANDLE HARM REDUCTION SUMMIT

Registration Form

Demographic information is optional. We strive to reach all communities.
DATE OF REGISTRATION

REGISTRATION INFORMATION / /
Full Name:
Organization: Gender identity:
(optional)
Phone: Race (optional):
Additess: Ethnicity (optional):
City: Age (optional)
State & Zip: Pronouns:
LGBTQ: Yes No Prefer not to answer
Email :

(Please print e-mail address legibly)

LUNCH

Dietary
Restrictions:

MAIL TO: Youth Services System Prevention Please send a copy of your registration with a
P.O. Box 6041, Wheeling WV 26003 check for $20.00 by September 10, 2022

Attn: Martha Polinsky Check payable to: Youth Services System Inc.
P: 304-218-2811 E: mpolinsky@ysswv.com

THANK YOU FOR YOUR REGISTRATION

Registrant Signature
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