
A t  J a m e s  M a d i s o n  U n i ve rs i ty

Learn About Gandhi!

July 17, 2009
8 a.m. to 1 p.m.

Upon receipt of this form, the Mahatma Gandhi Center for Global Nonviolence will send a confirmation letter to the
parents at the mailing address you list below.

Student(s) Age
Children in one family may use the same registration form.
                                                                                                                                    
(last name) (first name)
                                                                                                                                    
(last name) (first name)

Parent(s) or Guardian(s) Daytime Phone E-mail

Mr./Mrs./Ms./Dr.                                                                                                                                       

Mr./Mrs./Ms./Dr.                                                                                                                                       

Mailing Address of Camper(s) Emergency Contact
                                                                                     Name                                                                      
                                                                                     Relation to child                                                        
                                           ,                                           Phone Number                                                         
city       state   zip

Allergies, medical concerns, or special needs of camper(s)
                                                                                                                                                                         
                                                                                                                                                                         

Transportation
The program will be held at the Gandhi Center at 500 Cardinal Drive in Harrisonburg.

I,                                      , will transport my child to and from the Gandhi Center.
     Name

Please return this form, by July 15, 2009, to:

Gandhi Center
MSC 2604

James Madison University
Harrisonburg, VA 22807


