
To whom it may concern, 

Thank you for accepting our invitation to the First Annual Worcester 

Multicultural Organization Conference. We are very excited to see you and hear you 

ideas and thoughts on the state of multicultural affairs in Central Massachusetts, the 

country, and the world. As the world continuously grows smaller, the ability for people to 

communicate effectively their ideas from their unique view becomes increasingly 

important. We have high hopes that this conference will be one of the building blocks for 

a more diverse, more colorful, and much more peaceful future.  

On the following page is a final R.S.V.P. which will need to be accompanied by 

your attendance fee. We are asking that groups limit their attendance to three (3) persons 

due to our limited space. The fee for attendance is $10 per organization. This fee will be 

used towards covering the costs of a continental breakfast, lunch, informational packets, 

conference space, and a constant resource throughout the year in establishing a 

communications database with the goal of making communication and collaboration in 

the Worcester Consortium that much easier. 

September 14th is fast approaching and with classes just beginning we realize this 

will be a hectic time for all, but please respond by Wednesday, September 10th, with your 

attendance roster and conference fee.  

Thank you so much for your interest and support, 

 

 

Isaac Tesfay, co-chair        Matt Pieraldi, co-chair 

 



First Annual Worcester Multicultural Organization Conference RSVP form 

 

Institution name: ____________________________________ 

Organization name: __________________________________ 

Contact information 

Phone number: (____) _______-_________ 

E-mail address: _____________________@_______________________ 

Snail mail address:  _______________________________________ 

   _______________________________________ 

   _______________________________________ 

   _______________________________________ 

Attendee information 

Name and leadership position (current or past) 

1. ____________________________________________________________________ 

2. ____________________________________________________________________ 

3. ____________________________________________________________________ 

Do you have any special needs (dietary, disability, etc.) 

____________________________________________________________________ 

____________________________________________________________________ 

Please make this and your $10 fee made payable to College of the Holy Cross/MIX by 

September 10, 2003. Please send to Box 4A Holy Cross College, 1 College Street, Worcester MA, 

01610. You may also reply to MIX@holycross.edu for immediate registration and confirmation 

and state that your payment is on its way.  Questions or concerns, please call Matt Pieraldi at 

(508) 472-5150 or Isaac Tesfay at 508-767-4062.  Thank you.  
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