A Non-Violent Civil Disobedience Action on August 9" handing out leaflets of 9/11 truth

Participant infor mation form

Name:
Address:

Phone number:

E-mail address:

Emergency Contact name and phone number:
Lawyer’s name and phone number:
Co-participant names.

Names of any other persons planning to attend the event without leafleting (friends, supporters, etc):

Name of theatre in which you plan to |leaflet:

Theatre address:

Theatre manager/contact name and title (position at theatre):
Theatre manager/contact phone number and or e-mail:

Theatre owner’s name and number (if possible):

The above theatre information may not be possible to determine in atimely manner, in which case please

note the city you intend to leaflet in:

Background information:
Have you ever participated in any acts of civil-disobedience before?

Please describe your experience in full detail:
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