
Community Summit on Citizen Diplomacy  
Registration Form 

 
 
Name: _____________________________________________________ 
 
Organization: _______________________________________________  
 
Address: ____________________________________________________ 
  
               ____________________________________________________ 
 
Phone number:_______________________________________________ 
 
E-mail:_____________________________________________________ 
 
 
 
 Ethnic Background: 
 
___Caucasian/White ___African American/Black                                

 
___Hispanic/Latino ___Asian  

 
___Native American/Pacific 
Islander 

 

___Other (specify)  

 
 Age: 
 
___17 or younger 
 

___51-64 

___18-29 
 

___65 or older 

___30-50  

  
 


