
 

Advocacy Lessons with Shelby Knox 
YOUTH ONLY! 
May 5, 2006 

Youth can be powerful advocates! Come to this training to find out how 
to be an effective advocate for comprehensive sex education. 

Rebecca Fox of SIECUS and Shelby Knox, a nationally recognized 
youth advocate, will lead this dynamic session immediately 

following the MOAPPP Conference. 
 

 
 

Shelby Knox is featured in The Education of Shelby Knox a documentary about 
sexuality education on PBS’ P.O.V. series. 

 

To register for this program, please use the registration form on the  
reverse side of this flyer. 

 
For more information about this event, contact Leah Sweet, MOAPPP at 

 leah@moappp.org 1-651-644-1447 ext12. 
 

Location: Earle Brown Heritage Center in Brooklyn Center, Minnesota 
Time: 3:30 – 5:30 p.m. 

Cost: $15.00 - Groups of 5 for $50.00 
Snacks and beverages provided 
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Advocacy Lessons From  
Shelby Knox 

Friday, May 5, 2006 

 
  
 

 

 

 

 

 

 
 
 
Please complete this registration form and send or fax it  
with payment to:  
MOAPPP 
Attn: Advocacy Lessons from Shelby Knox 
1619 Dayton Ave Suite 111, St. Paul, MN 55104 
Fax: 651-644-1417 
 
For more information contact: 
Leah Sweet at 651.644.1447 x12 or  
leah@moappp.org  

 

Youth can be powerful advocates! Come to this training to find out how to be an 
effective advocate for comprehensive sex education. Rebecca Fox of SIECUS and 
Shelby Knox, a nationally recognized youth advocate, will lead this dynamic session 
immediately following the MOAPPP Conference.  

Location: Earle Brown Heritage 
Center in Brooklyn Center, 
Minnesota  
 
Time:  
3:30 – 5:30 p.m. 
 
Cost: $15.00-Groups of 5 for $50
Snacks and beverages provided 

Registration Form - Please print clearly 
Name: __________________________________________________ Grade: _____________ 
� I will attend as an individual      

� I will attend as part of a group (group name and contact person): ________________________ 

Address: ____________________________________________________________________ 

City: ________________________________Zip: __________County: _________________ 

E-mail: ______________________________ Phone: (_____)__________________________ 

Method of Payment (please choose one) 

� Payment made with group (Group name):_________________________________________ 

� Individual Check made payable to MOAPPP  

� Credit Card (circle one) 
  Visa MasterCard  Card #: ______________________________ Exp Date: __________ 

 
  Signature of cardholder: ______________________________________________________ 
  Name, billing address and zip code for credit card 

 
    ___________________________________________________________________________ 
(Note: Statement will reflect a charge from Charity Box) 
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