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MATCHING RECEPTION
FAMILY REGISTRATION FORM
This form is only for families to register to attend the Matching Reception.  Please complete and return to Charlotte Wilson-Manley, Diakon/FDR, 471 JPL Wick Drive, P.O. Box 4560, Harrisburg, PA 17111; cwilson-manley@diakon-swan.org
FAMILY NAME(s)_________________________________________________________________________
AGENCY(working with family)_____________________________________________________________

FAMILY ADDRESS________________________________________________________________________
CITY____________________________________________STATE______ZIP CODE___________________
DAYTIME PHONE (            ) _______________________________________________________________
EMAIL__________________________________________________________________________________
________
Total number of adult family members attending  
(Please note, we respectfully ask that families make their own child care arrangements for this event to maximize the available space.) 
This event will be held during the 
SWAN/Independent Living
Winter Statewide Meeting 
January 21, 2015 from 6:00 p.m. – 8:30 p.m.
The Penn Stater Conference Center Hotel
215 Innovation Boulevard

State College, PA 16803
800-233-7505
Refreshments will be provided
If you no longer wish to be on the mailing list for matching events, please contact your agency worker or the Pennsylvania Adoption Exchange at 800-227-0225 and ask to be removed from our mailing list.
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