UOctober

Let's Talk Month is a community campaign that supports parents in
making stronger connections with their children and in
talking honestly and openly about sexual health and relationships.

It S NOT the klds' It's US'
Whose responsibility is it to educate our kids and teens about sexual health?
October 5th, 2007
11:00 - 1:30 p.m.

Temple Israel
2324 Hennepin Avenue, Minneapolis
(Parking & entrance on west side of building)

$15.00 includes lunch

Register by 9-21-07 by fax or mail. For more ] o
event information go to www.moappp.org Lunch and comments by Robie beginning at 11:30 followed by
Q&A and book signing with the author.

In celebration of Let’s Talk Month, we invite community health
and sexuality educators, social workers, teachers, librarians, early
childhood educators, medical and mental health professionals,
clergy — all those who work with children and teens — to enjoy a
conversation over lunch with award-winning and internationally
acclaimed children’s book author Robie H. Harris. She will
discuss how her books can help to foster learning and
communication about healthy sexuality.

Come to renew your energy and be inspired!

Questions? ;
Contact Joce|yn@moappp.0rg or 20% Off ROble’S bOOkS at the event
651-644-1447 x19 courtesy of Wild Rumpus Bookstore

Co-sponsored by: Hennepin County Human Services and Public Health, Minnesota Organization on Adolescent Pregnancy,
Prevention and Parenting (MOAPPP) and Planned Parenthood Minnesota, North Dakota, South Dakota

Minnesota’s
resource

rrj Planned Parenthood’

Serving Minnesota - North Dakota - South Dakota

for teen

pregnal'lcy
information

PLEASE REGISTER BY SEPTEMBER 21ST.

Name D Vegetarian lunch? Organization

Title Address

Program City, State, Zip

Email Address Primary county served by your program Secondary county, if any

Phone

Mail or fax registration form with
$15.00 registration fee payable to:
MOAPPP—Attn: Robie Harris Event
1619 Dayton Ave. Suite 111
St. Paul, MN 55104
Fax: 651-644-1417
Thank you!

Method of Payment: D Check made payable to MOAPPP

D Visa D MasterCard D Discover D American Express

Credit Card # Exp. date

Name on card

Billing Address

Note: Statement will reflect a
charge from CharityBox.com

Signature



