coAction White Ally Learning Lab Registration Form

www.antiracism.com • coaction@antiracism.com • 831 600-7806

Contact Information

Name:









Mailing Address:









Phone(s):









E-mail:










Organization/Affiliation:








Workshop dates:








Workshop fee, 


 
Please enclose deposit of $25  (check payable to coAction)
Applicant Information

1. Please share your primary interest and reasons for attending the WALL: 
2. What previous experience in anti-racism work, diversity training, etc. do you have? 
3. Do you have any special needs that we should know about?

(Eg: learning style, allergies, wheelchair accessibility, etc.)

Additional comments?

Mail application and check to:

coAction

PO Box 924, Soquel, CA  95073


