
MONTCLAIR CIVIL RIGHTS COMMISSION 

CONVERSATIONS ON RACECONVERSATIONS ON RACE  
Participant Profile Form 

 
 
 

 
New discussion groups begin April 23rd 2007 , meeting in two-hour sessions once a week for five 
weeks. All sessions are offered free of charge. We’ll contact you about the location of your meeting. 
Please indicate your preference by numbering one or more choices below: 
 
 

         [ ] Monday evenings (7 p.m. – 9 p.m.)        [ ]  Tuesday mornings (10 a.m – 12 p.m.) 
 

 [ ] Tuesday evenings ( 7 p.m. – 9 p.m.)                 [ ] Wednesday evenings (7 p.m. – 9 p.m.) 
 

         [ ] Thursday evenings (7 p.m. – 9 p.m.)                [ ] Sunday afternoons (2 p.m. – 4 p.m.)                    
 
 
 
 

 
NAME  _______________________________________________________________________ 
 
ADDRESS  ____________________________________________________________________ 
 
TOWN  ________________________________________ ZIP CODE  ____________________ 
 
PHONE  ___________________   FAX  ___________________   E-MAIL ____________________ 
 
 
How did you hear about the program?  ____________________________________________________ 

In order to help us create diverse groups, please provide us with the following information: 
 
RACE      AGE GROUP   SEX       
 

[ ] African-American    [ ] 19-24    [ ] Female 
[ ] Hispanic     [ ] 25-34    [ ] Male 
[ ] White     [ ] 35-44 
[ ] Asian     [ ] 45-54 
[ ] Native American    [ ] 55-64 
[ ] Other     [ ] 65-74 
please choose as many as apply    [ ] 75 or over 
 

Please complete this form and return it to Albert Gallardo at: 
 

Conversations on Race – Montclair Civil Rights Commission 
205 Claremont Avenue, Montclair, NJ 07042 

 

fax (973) 556-1950  – email CRPMontclair@yahoo.com 
 

For further information, please call (973) 509-4907 
 

You can also download our form at  http://www.gotomontclairnj.com/cor.htm 

 
NAME  _______________________________________________________________________ 
 
ADDRESS  ____________________________________________________________________ 
 
TOWN  ________________________________________ ZIP CODE  ____________________ 
 
PHONE  ___________________   FAX  ___________________   E-MAIL ____________________ 
 
 
How did you hear about the program?  ____________________________________________________ 


