
2010 Community Coordinator Registration 
The International AIDS Candlelight Memorial 

 
 
 
 
 
Instructions 
Please complete one form each year, fill in my hand and return to your national coordinator or the 
address at the bottom of this page.  If you have access to the internet please register by visiting 
www.globalhealth.org/forms/candlelight/community/2010/. 
 
Coordinator Contact Information 
Your packet will be posted to this address  
 
*Name of Coordinator: ____________________________ *Position Title: ________________________ 
  Please DO NOT use all capital letters                              Example: President, chief, assistant, etc.  
 
*Organization or Group Represented: _____________________________________________________ 
Example: The Global Health Council. If none type "None"   
  
*Street Address: _____________________________________________________________________ 
  Include P.O. Box, apartment number, etc. if applicable. If no street address, please describe how to reach your location. 
 
*City: ______________________ *State/Province: _____________________ *Zip/Postal Code:_______    
 
*Country: ____________________________ *Region: _______________________________________ 
          Africa, South Asia & Middle East, East Asia & Oceania,  
          Europe, North America, Latin America & the Caribbean  
 
*E-mail Address, Primary: ____________________________ Telephone:________________________ 
  Please only add one e-mail address.  
 
 E-mail Address, Secondary: __________________________ Website:__________________________ 
  Please only add one e-mail address.  
 
* May the Global Health Council share your registration information with the public?         Yes  No 
     Note: If “no,” your contact information will be kept confidential. All other information may be published. 
 
____ Number of memorials you plan to coordinate for this year's event. 

Example: 1, 2, 5, etc. Please only indicate memorials you are sure will take place.  
 
____ Number of previous years serving as a Candlelight Coordinator: 
 
What are your current plans for your memorial? _____________________________________________ 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________ 
 
Would you like your organization to be a member of the Global Health Council?  Yes,  No 
Organizations in low-income countries with annual budgets less than US $100,000 are eligible for free membership to the Global Health Council. 
Click here to view list of qualifying countries. If you are interested in membership but are not eligible for free membership, the Council will send 
you information on how to become a member.  

 
International AIDS Candlelight Memorial 
Global Health Council 
1111 19th Street, NW, Suite 1120 
Washington, DC, 20036, U.S.A. 

Email: candlelight@globalhealth.org 
Website: www.candlelightmemorial.org 

Phone: (202) 833-5900
Fax: (202) 833-0075 
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