
 THE KAWAIDA INSTITUTE OF PAN-AFRICAN STUDIES 
 3018 West 48th Street, Los Angeles, California 90043-1335 

 

Theme: |  “HOLDING GROUND AND  MOVING COURAGEOUSLY FORWARD: 
                   Forging Our Future in Righteous and Relentless Struggle”  | 

 

  42ND ANNUAL SEMINAR IN SOCIAL THEORY AND PRACTICE 
 6258     22—28  JULY     2018 
 

 REGISTRATION FORM 
 

(Please print CLEARLY your name as you would like it to appear on the  
Shahada [certificate] of completion.) 

 
NAME_________________________________________________________________________________ 

 (Last)     (First)                            (M.I.) 
 

TITLE______________________________________________________________________________  

 

ORGANIZATION / COMPANY___________________________________________________________ 

 

ADDRESS____________________________________________________________________________ 

      (Street)  

________________________________________________________________________________________ 

(City)                                 (State)    (Zip Code) 
 

TELEPHONE:  [Home/Cell] (     ) _________________________________________________ 

                      [Work] (     )______________________________________________________ 

  [Fax] (     )______________________________________________________ 

  [E-mail] _________________________________________________________ 

Profession/Talents:_________________________________________________________ 
 

Employment/Organizational Affiliation(s):  ____________________________________________ 
 

______________________________________________________________________ 

 

Educational Background: ______________________________________________________ 
 

________________________________________________________________________ 

How did you learn of the KIPAS Seminar? 

 Mailer      Newspaper     Friend       Other ______________________ 

Would you like to receive further information on KIPAS?   Yes        No      
 

Payment by:  

 

CASH: ______ CHECK: ______   Credit Card: (Type: ________ )   #____________________________________ 

 

         Exp. Date ___________________________ 
         

 (For Staff Use Only) 

Date Received: ___________________    Amount Received: _________________ 

  

Form of Payment Received: _________________ 

 

Notes: _______________________________________________________________________________ 

 ____________________________________________________________________________________ 

Initials:  ___________ 


