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JcA's OURTOWN FOR TEENS Application

Please type or print.

Name

Address City Zip
Phone Birthdate

High School Expected Graduation Year

To insure racial, cultural and religious diversity, please describe yourself below:
Gender
Check Race, Ethnicity, or Culture Group:

[] African American/Black [ ] Asian American
[ ] Latino/Hispanic American [ |Bi-racial
[ ] Native American [ ]Other
[ ] European American/White
Religion or Place of Worship

How did you hear about OJRTowN?

Please check ALL that apply.
[ 1 have enclosed full payment of $300 [ ] Check* [ Credit card [ ] Debit card

(*make check or money order payable to JCA-Ourtown for Teens)
[ 11 have enclosed my $30 registration fee and will pay the remainder by JULY.31st.
(To reserve your place pay the registration fee even if you are requesting financial assistance.)
[ ] T will ask my school, place of worship or another organization to sponsor me.
[ I would like to pay by VISA, MasterCard, Discover or Debit Card:
Cardholder's Name

[ ] VISA [[IMasterCard [ Discover or[_] Debit Card Number

Payment Amount $ Expiration Date

Cardholder's Signature

Space at OURTOWN fOR TEENS is limited to 60 youth participants.
Secure your space by mailing your registration today!
to JCA, 1400 W. Markham, Suite 405, Little Rock, AR 72201
or email Ruth Shepherd for more information: rshepherd@justcommunities.org.
This application is also online at www.arkansasjustcommunities.org
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