Deadline for registrations in advance/Fecha límite para registrarse por adelantado: Wednesday February 25th by 5 p.m./miércoles 25 de febrero, 5 pm. 

The official registration and financial information of Taller Puertorriqueño, Inc. may be obtained from the Pennsylvania Department of State by calling toll free, within Pennsylvania, 1 (800) 732-0999. Registration does not imply endorsement.

Symposium
Saturday February 28, 2015 9:30 am - 5:00 pm
Taller Puertorriqueño’s Education Building 2557 N. 5th St. Philadelphia PA 19133 215.423.6320

19th Arturo A. Schomburg Symposium “Afro-Latinos on the Move: Migration, Civil Rights and Politics”
Saturday, February 28, 2015
9:30 am - 5:00 pm

Please return to: Taller Puertorriqueño, Inc. Schomburg Symposium
2721 N. 5th Street Philadelphia, PA 19133
Name: __________________________________________________________ 
Individual/Group Name: _____________________________________________________
Address: _________________________________________________________    
E mail: __________________________________
Phone: __________________________________
Deadline for Advanced Registrations: 
Fecha límite para registrarse por adelantado Wednesday February 25th by 5 p.m./ miércoles 25 de febrero 5 p.m.
Cost/Costo
$20.00 in advance/Por adelantado
$25.00 at the door/En la puerta
Taller members and students with I. D. receive 50% discount/50% de descuento para miembros y estudiantes con identificación. 

Admission fees:
Deadline for Advanced Registrations: 
Fecha límite para registrarse por adelantado Wednesday February 25th by 5 p.m./ miércoles 19 de febrero 5 pm.

___ Admission to Symposium/Precio entrada simposio 
___ Non-Member ($20 per person in advance-$25 at event.)***
___ Taller Puertorriqueño Active Members and students with ID’s ($10 per person in advance-$12.50 at event.)
___ I will pay with a check (payable to/cheque a nombre de Taller Puertorriqueño, Inc.)
___ I will pay with a credit card __VISA __MC __AMERICAN EXPRESS
Name as it appears on card: _____________________________________________________
Amount: _____________ Credit Card Number:  ______________________________________
Exp. Date: __________  Credit Card Billing Address: __________________________________
_____________________Signature:_______________________________________________
***Special group rates are available by calling: /Si tiene preguntas sobre precios especiales para grupos llame a: Aida Devine at 215.426-3311.
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