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DREAM Team Los Angeles 

WCDAG - June 23rd Student Group Registration Form

Please e-mail registration form to dreamteamlosangeles@dreamactivist.org
Campus Name:__________________________________________    

Student Group Name:_____________________________________   

DREAM Act Liaison:______________________________________

(         )                             __________________________________    

Cell. Phone Number
                              E-Mail (current)


          


Campus Participants – DREAM Graduation 11-2p.m. Los Angeles
                 Name



Phone #


 E-mail

	1.
	(        )
	

	2.
	(        )
	

	3.
	(        )
	

	4. 
	(        )
	

	5.
	(        )
	

	
	
	

	
	
	

	Add more rows if necessary - right click insert then insert rows below
	
	


Campus Participants – DREAM Graduation ORANGE COUNTY 6p.m. – 8p.m.
                 Name



Phone #


 E-mail

	1.
	(        )
	

	2.
	(        )
	

	3.
	(        )
	

	4. 
	(        )
	


