
 

Starting Thursday, March 25th at 8:00am 

Email, Fax, or Mail Your Registration to: 
    

City of Tacoma Human Rights & Human Services 

747 Market Street, Room 836  ⌂  Tacoma, WA 98402 

Fax  (253) 591-5050  ⌂   hrhs@cityoftacoma.org 
    

$75 registration 
includes conference materials and luncheon 

Group Rates:  5+ persons, $70 each 

  15+ persons, $65 each 
   

  

Name: __________________________________ 

Company: _______________________________ 

Email: __________________________________ 

Mailing Address: __________________________ 

________________________________________ 

City: _____________________   Zip: _________ 

Phone Number: (____)__________________ 

WA Bar #_________Real Estate License #______ 

  

Lunch Choice:  � Chicken Breast or  
 � Roasted Vegetables in a Puff Pastry 

  

  

PAYMENT OF REGISTRATION 

Tacoma Human Rights & Human Services accepts checks, 

money orders, or credit card payments 

  

VISA OR MASTERCARD (circle one)  Expiration Date: _____ 

Card # _______________________________________ 

Name on Card _________________________________ 

Security Code __________   Payment Amount $______ 

(three digits on back of card)  

Billing Address (if different from mailing address) 

_____________________________________________ 

Signature of card holder _________________________ 

  

To request an alternative format or a reasonable 

accommodation, please contact Human Rights & 

Human Services at  

(253) 591-5151 or TTY (253) 591-5153 

For multiple registration, complete one for each person 
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