
Child Abuse Prevention Month 

Activity Calendar Registration Form 
 

(REGISTRATION DEADLINE – February 17, 2012) 
 

Event Name or Activity Name:   Sponsored By: 
 
______________________________    _______________________________________________ 
 

Location of Event (Name, Address, City, State & Zip): _____________________________________ 
 
_______________________________________________________________________________________ 
 

Date of Event: _____________ Time Of Event: _________  Cost of Event: ____________ 
 

Which part of Illinois do you identify with most?   North □   Central □   Southern □ 
 
CONTACT INFORMATION: (Print Clearly) 
Contact Person’s Name:   Contact Phone Number: 
 
______________________________  __________________________________________ 
 

Mailing Address, City & Zip:  Contact Email Address: 
 
______________________________  __________________________________________ 
 
______________________________ 
 

Brief Description of Activity: (Please write it the way you wish it to appear in the calendar)_   
 

__________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 

Permission is given to print and distribute the above information: 
 

______________________________________ 
Signature  

 

Registration Deadline- February 17, 2012  
Fax or Mail to: 

Prevent Child Abuse Illinois  
Fax: (217) 522-0655  

Mail: PCA Illinois - 528 South 5
th

 Street, Suite 211, Springfield, IL 62701 

Upload event yourself at:  www.preventchildabuseillinois.org  
 

12/7/2011 

 


