dA North Carolina Lung
@ @C&ncer Partnership

North Carolina Lung Cancer Advocacy Summit

August 28, UNC Lineberger, Chapel Hill
Participant Registration
Registration deadline: July 12, 2010

Contact Information

Name:

Address:

City: State:_ Zip:
Phone Daytime: Evening:

E-mail:

Cancer or lung cancer organization(s) affiliation(s) (if applicable):

Are you a lung cancer survivor? () Yes O No

How did you hear about the Lung Cancer Advocacy Summit?

Participation in the Summit is free of charge for applicants. A limited number of scholarships may
be available to cover transportation costs for participants with financial need.

Do you wish to apply for a travel scholarship, if available? O Yes O No

Demographic Information (These questions are optional):

Gender: OFemaIe OMaIe

Age: O 19 or under O 50-59
O 20-29 O 60-69
O 30-39 O 70-79
O 40-49 O 80-over
Race/Ethnicity:
O African-American/black O Hispanic/Latino
O Asian O Native American

O Caucasian/white O Other:




Education: O High school graduate (O Master’s degree
O Some college O Doctoral degree
O College graduate

Occupation:

Questions

Please respond to the following questions in the space provided below. Please limit your
responses to each question to one paragraph.

1. Describe your personal connection to lung cancer.

2. What do you want to learn/take away from the Summit and/or what goals do you have

for advocacy in your community?

If applying for a travel scholarship, please answer the following question:
3. Please describe your need for financial assistance in order to attend the summit.




Please submit completed registration by July 12, 2010 to:
Email (preferred method of submission): HGill@NationalLungCancerPartnership.org

Mail:  North Carolina Lung Cancer Partnership
P.O. Box 14305
Research Triangle Park, NC 27709

Fax:  (919) 870-2990

A confirmation of your registration will be sent via e-mail or phone following the July 12 deadline. If you
do not receive an acknowledgment by July 14, please call Heather Gill at 919-784-0410.

The Summit will be limited to 75 registrants/participants.

Note: This form can be filled out electonically using Adobe Reader.
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