
 

 
PENNSYLVANIA IMMIGRANT & REFUGEE WOMEN’S NETWORK 

 

8th ANNUAL 
WOMEN’S HEALTH CONFERENCE 

 

“Breast Health – Breast Cancer”                                  
 

 

 

SATURDAY, September 25, 2010 from 9:00 am to 4:00 pm 
Wildwood Conference Center at  

 Harrisburg Area Community College (HACC)   
 

Cost:  $25 (Scholarships available*) 
All are welcome!  Registration required - Please see below.   

 

Door Prizes 
& Free 
Health 

Screenings 

Lunch 
and 

Snack 
Included 

Interpreters 
Available 

** Please indicate if 
required when 
registering ** 

Child Care Available 
** Please indicate if required when 

registering ** 

                 
        

   ----------------------------------------------------------------------------------------------------------------------------- 

REGISTRATION  

Please complete and return with check payable to PAIRWN to P.O. Box 238, Enola, PA 17025.  
For more information call (717) 433-0900 – Email: pairwn@pairwn.org 

SPACE IS LIMITED – DEADLINE is September 15, 2010. 

Name:_______________________________________   Email:_________________________________ 
 

Address: ______________________________________________________City:                  

State:_____ Zip Code: ________________ Phone: __________________________________________ 

 
 

Do you have any special dietary requirements? 

  Yes   No 

 

If yes, please note:_____________________________ 

 

Do you need required childcare     __ Yes    __ No 

If yes, for how many children? _______  
 

Do you require an interpreter?        Yes     ___ No 

If yes, what language?    
 

I grant permission for PAIRWN to use photographs and quotes from me taken during their Annual Women’s Health Conference.   ____Yes  ____ No 

Signature:____________________________________________________________    Date: ______________________ 

 

*SCHOLARSHIPS 
A limited number of scholarships are available for immigrant and refugee women.  If you are an immigrant or refugee woman, 
please indicate here to apply for a scholarship:  ____ Yes. I want to apply and I am a Refugee or Immigrant from (country)  

                                                                                      __________________________________________________________      

                                                                            ____ No, I do not want to apply. 


