Please fill out and return to: 

Civil Society

 332 Minnesota Street, Suite E-1436

 St. Paul, MN 55101,

or

E-mail office@civilsocietyhelps.org  

or 

Fax to 651-291-2588 
MINNESOTA HUMAN TRAFFICKING WATCH

Membership Enrollment Form

Name ____________________________________________________

Address __________________________________________________

                                       __________________________________________________

Organization (if applicable) _________________________________

Email ____________________________________________________

Phone ____________________________________________________

What is your potential interest as a participant in the Minnesota Human Trafficking Watch?

___ Distribute educational information

___ Attend workshops and conferences on Human Trafficking

___ Work with your organization to provide referrals of potential victims to resources to help them

___ Organize forums on trafficking

___ Other ____________________________________________________________________________

For more information on anti-trafficking efforts in Minnesota, please email Civil Society at office@civilsocietyhelps.org  (Phone: 651-291-0713)
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