
The Clara Cantrell Clemmons Assistance Center 
(A Life Drop-Out Prevention Center) 

----------------------------------------------------------- 

African-American Women Who Stutter Project 
------------------------------------------------------------------------------------------------------------------------- 

Having Our Voices Heard 
 A Conference For African-Americans Who Stutter 

 

April 27-28, 2012 * Friday-Saturday * 8:00 A.M. – 5:00 P.M. 
State University of New York  

Empire State College – Metropolitan Center  
325 Hudson St. (Hudson & Van Dam Streets), New York, NY 10013 

(Entrance on Van Dam Street)  

 

Registration Form 
 

  

(Select One)   __Mr.  __Mrs.  __Miss __ Ms.  __Rev.  __Professor   __ Dr.   

 
 

____________________________________      __________________________________________ 

  First Name                                                                                        Last Name 

 

____________________________________________________________          ____________ 

  Street Address                                                                                                              Apt. # 

 
___________________________________________    ____________     _____________________ 

City                                                                                   State                               Zip Code 

 

_____________________________________       _______________________________________ 

Home Phone Number                                                                 Cell Phone Number 

 

_________________________________________________________________________________ 

 E-Mail Address 

 

   Registration Fee: Full Conference: $100.00 * One Day: $75.00 * Deadline: April 12, 2012 

                                 After April 12
th

 and on site: Full Conference: $125.00 * One Day: $90.00  

 

Select One: (A)Full Conference____     (B)Friday  ____    (C)Saturday____      

 

Make All Checks And Money Orders Payable To: Clara C. Clemmons Asst. Ctr. 
 

Mail Registration Form And Payment To: 

 C.C. Clemmons Asst. Ctr. * P.O. Box 160, New York, NY 10116 

--------------------------------------------------------------------------------------------------- 
DO NOT WRITE BELOW THIS LINE 

 
 
 

  

 


