


CREATING COMMUNITY SOLUTIONS – DC
REGISTRATION FORM

Walter E. Washington Convention Center
801 Mount Vernon Place, NW, Washington DC 20001

FREE LUNCH AND REFRESHMENTS WILL BE SERVED
REGISTER TODAY! SEATING IS LIMITED!

Complete the registration form and fax to: (202) 775-0404 or 
mail to: 1050 17th Street NW, Suite 250, Washington, DC 20036 or phone (202) 775-3939 

To register online, go to www.creatingcommunitysolutions.org and click on the red Washington DC button on the map

This information will be kept confidential and will only be used to ensure diverse representation of participants at the meeting.

First and Last Name _________________________________________________________________________________________________

Email ______________________________________________________________________________________________________________

Street ______________________________________________________________________________________________________________

City______________________________________________________________ Ward______________ Zip Code _____________________

Phone Number_______________________________________ Alt Phone Number ____________________________________________

RELATION TO MENTAL HEALTH EDUCATION LEVEL (select all that apply)
T  I am a mental health services provider
T  I have direct experience with mental health issues with family or friends
T  I have direct personal experience with mental health issues
T  None of the above

AGE (required)  T 14-18         T 19-24         T 25-34         T 35-44         T 45-54         T 55-64         T 65 and Over

SEX  T�Female         T Male         T Other _________________

SEXUAL ORIENTATION (Optional)  T Heterosexual     T Gay     T Lesbian     T Bisexual     T Other ______________________

RACE
T Asian American/Pacific Islander     T Black/African American     T Latino/Hispanic     T Native American/American Indian        

T White/Caucasian        T More than one race        T Other ____________________________________________________________

EDUCATION LEVEL (Optional)  T Some High School         T High School Graduate         T Some College        
T College Graduate        T (including Associate degree)        T Post Graduate Degree

ADDITIONAL SERVICES AVAILABLE AT THE FORUM

CHILD CARE Number of Children____________________ (must be out of diapers)  Age of each child _________________________

LANGUAGE INTERPRETATION AND MATERIALS TRANSLATION (Available on a limited basis) 

Please indicate what language you require for participation ____________________________________________________________

T TRANSPORTATION ASSISTANCE (Limited assistance will be available to some areas)

DIETARY RESTRICTIONS ____________________________________________________________________________________________

HOW DID YOU HEAR ABOUT THE MEETING? (Check the most appropriate one)  
T Flyer/Poster        T Neighborhood/Civic/Community Organization        T Email or Call from friend, family, or colleague
T Website        T Other_________________________________________________        T Email or Call from City Agency/Service        


