REGISTER

AS A GATHERING OF NEIGHBORS PARTICIPANT

The sixth annual Gathering of Neighbors will be held on November 6th, 2010,
in the beautiful new Chief Sealth facility. With hundreds of West Seattle
residents in attendance, GON is a great way to connect with community and
network with organizations and businesses in your neighborhood.

SEATTLE FOUNDATION CEO

& FORMER SEATTLE MAYOR
NORM RICE WILL DELIVER

THE KEYNOTE ADDRESS

Gathering of Neighbors will also serve as the launch of Seeds of Innovative
Leadership, an interactive series providing resources, skill-building, and
conversations for engaged West Seattle residents and community leaders.

$40

$60

This registration form & your payment are due on October 29.

Tables and chairs will be provided, and feel free to be creative with your set
up materials. Please let us know what accommodations you'll need in the
special requests section of this expo registration form.

We look forward to seeing you at Gathering of Neighbors!

Phillippia Goldsmith
Community Building Director
206-935-2999 x 204
phillippiag@dnda.org

DNDA e 5411 Delridge Way SW e Seattle, WA e 98106
Fax: (206)923-0920 e www.dnda.org

GATHERING OF NEIGHBORS

EXPO REGISTRATION FORM

REGISTRANT INFO

NAME OF PRESENTER
CONTACT PERSON
ADDRESS

PHONE EMAIL

SPECIAL REQUESTS

AS AN EXHIBITOR

What do you hope to gain from this event?

(increased visibility, neighborhood networking, e-mail list, etc.)

PAYMENT OPTIONS

CHECK to DNDA enclosed with printed copy of registration.

PAY ONLINE at DNDA.org, click “DONATE” and write the
organization or business name in the “Comments” box.

VOLUNTEER I'd like to request a fee waiver in exchange
for volunteering at the event.

CREDIT Please charge my credit card.

CREDIT CARD INFQ (ill only if you selected the “CREDIT” payment option)

VISA ~ MASTERCARD ~ AMERICAN EXPRESS  DISCOVER
OTHER
CARD NUMBER EXP. DATE  SEC. CODE
BILLING ADDRESS
NAME ON CARD
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