
AFRICAN HOPE COMMITTEE, INC. 
 

Summit on African Immigrants for healthcare Providers 
 

THEME : “HIV/AIDS in the African immigrant community:  
Impacts and Implications” 

 
Date: Monday, June 29, 2009 

LOCATION: Northern Manhattan Perinatal Partnership 
127 West 127th Street New York, NY 10027 

Time: 9:30am – 1:30 pm 
 

 
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 (   ) 
 
 There are 3 ways to register for this conference: 
 

• You may fax the form to (212) 862-1949.  
•  or email us at   
• info@afriquehope.org,  
or call  Olivia Ngou Program Coordinator at (212) 862-9010  

Please be sure to have all requested information on the form ready when you call or email to facilitate 
your registration. 
-------------------------------------------------------------------------------------------------------------------------------------- 
This event is sponsored by: African Hope Committee Inc., New York Foundation, & New York 
Women’s Foundation. 
 


