
 

HIV/AIDS Prevention  

Faith Summit for Youth and Adults 

March 5, 2011 

 Registration 

Please check:  Adult_____  Youth_____ 
Please Print 

 

First Name: ________________________________________________ 

 

Last Name: ________________________________________________ 

 

Email: ___________________________________________________ 

 

Phone Number: ____________________________________________ 

 

City: ______________________________________________________ 

 

Name of your Church or Organization: __________________________ 

 

__________________________________________________________ 

 

Please fax registration form to Fairfax County  Community Interfaith Liaison Office at 
fax: 703-803-8598 or  mail to Community Interfaith Liaison Office, 12011 Government 

Center Parkway, Suite 220, Fairfax, Virginia 22035 
 

 


