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AFRICAN HOPE COMMITTEE, INC.

    2nd Annual Summit for Healthcare Providers

     Serving The African Immigrants
DATE: Wednesday, June 16, 2010

New York Foundation

10 East 34th Street, 10th Floor

New York, NY 10016
TIME: 10.00am - 1:00pm

THEME: 
Health, Social-Economic, and Legal Issues in the African Immigrant           Community: Barriers and Solutions

REGISTRATION FORM


Name:__________________________________________________________________________

Title: _____________________________________________________________________________

Organization (if applicable) __________________________________________________________

Address:  _________________________________________________________________________

                 __________________________________________________________________________

Phone:  ___________________________      Fax: ______________________________

Email:  ____________________________________________________________________

(*) If you are a service provider, consumer or student, please indicate:

Service Provider (  )

Student (  )


Consumer (   )

-------------------------------------------------------------------------------------------------------------------------------------

This event is sponsored by: African Hope Committee Inc., New York Foundation, & New York 

Women’s Foundation.

Please fax this form to: Fax# 212 862-1949 AHC, or contact us at: Phone#212-862-9010, 
You can also send this form to info@afriquehope.org 
