

Steinway Child and Family Services, Inc. 
In collaboration with:

National Black Leadership Commission on AIDS, Inc.

In recognition of World AIDS Day
Registration Form
Agency:












Representative:





 Title: 




Representative:





 Title: 




Address: 












City/State/Zip: 











Phone #: 




 E-mail: 






Please briefly describe what services and/or information you will be providing for this event:











Please return this form NO LATER THAN MONDAY, June 13, 2011.

Fax: (718) 389-5589 or email to wcuadrado@steinway.org

