
In Partnership the NH Black Women Health Project ~ Haymarket Peoples Fund ~ YWCA-NH ~ 

Manchester NAACP Health Committee hosts 

 

People’s Institute Undoing Racism™ Workshop 

Thursday, March 26 – Saturday 29, 2025  

at YWCA-NH 

72 Concord Street Manchester NH 
  

 

Registration Form 
 

 

REGISTRATION DEADLINE: Thursday, March 20, 2025 
 
 

Slots are limited – Registrations will be taken on a first come basis.   

Priority is given to people affiliated with host organizations.   
  
 

PLEASE FILL OUT ONE REGISTRATION FORM PER PARTICIPANT 

 

Email form to:  nhbwhp@gmail.com  

or mail with payment to  

NHBWHP P.O. Box 5932, Manchester NH 03108  

 
NAME: ___________________________________________________________________________ 

 

ORGANIZATION:__________________________________________________________________ 

 

ADDRESS:____________________________________________________________  

 

CITY: __________________________________ STATE: ___________ ZIP: _____________  

 

PHONE: _______________________________ FAX: ____________________________  

 

EMAIL_______________________________________________________________ 

 

1) What is your interest in Undoing Racism? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

2) With what programs and/or organizations are you currently affiliated? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 



In Partnership the NH Black Women Health Project ~ Haymarket Peoples Fund ~ YWCA-NH ~ 

Manchester NAACP Health Committee hosts 

 
 

3) In what context are you doing or do you see yourself doing anti-racist work? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Physical Needs 

4) No _____ Yes, I have special physical needs ______________________________________________ 

Dietary Needs 

5) No______ Yes, I have special dietary needs   ______________________________________________ 

Language (Communication) Needs 

6) Do you need interpretation?  __________ If yes, what language ____________________________ 

 

Note: This registration form will hold your place.  We will notify you about final confirmation of 

your participation once we have received this form and your check or payment. 

 
Please Make Checks Payable to: 

 

NH Black Women Health Project and mail to P.O. Box 5932 ~ Manchester NH 03108 or go to 

the Health Project’s website and use PayPal www.nhblackwomenhealth.org to make your 

payment.  

 

Any additional questions, comments or concerns please contact Brenda Lett 603.264.2874 

 

 

https://forms.gle/umgFXjgA8iNZxaMr8 

 

Pre-registration link 
 

 

 

http://www.nhblackwomenhealth.org/
https://forms.gle/umgFXjgA8iNZxaMr8

