
INTENT FORM 

       

_____YES! I am interested in having my school participate in the No Place for Hate® campaign.   

School Name: ________________________________________________________________________  

Your Name: _________________________________________________________________________  

School Phone Number: __________________________ Your Phone Number_____________________  

Principal Name: ______________________________________________________________________  

Your E-Mail Address:________________________________________________________________  

School Affiliation: (please select your status)  

Student ________     Teacher ________     Parent ________     Other (please specify) _______________          

You may submit your school s No Place for Hate® Intent Form to the Florida ADL Office via:   

Email: pharte-weiner@adl.org

  

Fax: 561-989-0712  

Mail: Anti-Defamation League  
      No Place for Hate 

       621 NW 53rd ST, #450 
      Boca Raton, FL 33487    

For more information please call: 561-988-2900  

 
Never doubt that a small group of thoughtful 
committed citizens can change the world.  
Indeed, it is the only thing that ever has. 

-Margaret Mead  


