TALK! SAN DIEGO
PARTICIPANTS’ INTEREST FORM

PLEASE PRINT AND RSVP

Name:

Address:

Telephone: () Fax ( ) E-mail

Providing the following information is optional. In order to better coordinate our efforts and have a
diverse group for each Study Circle Session, your cooperation is greatly appreciated.

Ethnicit y: Age: GenderrM_ F__

Language(s) spoken fluentl vy:

Do you have specific needs? ___Child Care  ___ Transportation
____Translator
___ Disabilit y (please specif y)
___ Other (please specif y)

How did you find out about stud y circles?

Please indicate your choice by placing a number (1 through 4) in the space provided. With the #1 being
the first choice.

Morning
9-11 am

Mid-day
11-1 am

Evening
6:30-8:30

Evening
7-9 pm

Location

Please indicate which community would be best for each of your preferences, for example “downtown,”
“Penasquitos/Rancho Bernardo,” “San Ysidro,” and/or “Paradise Hills.”

1. 2.

3. 4.

| understand that | am expected to attend all sessions of the Stud y Circle meetin gs.

Signature:
Date:

Mail to: TALK! SAN DIEGO « Human Relations Commission
1200 Third Avenue, Suite 916 + San Diego, CA 92101
Phone: (619) 236-6420 + Fax: (619) 236-6423 <« E-mail: chernandez@sandiego.gov



