CONFERENCE OF SOUTHWEST FOUNDATIONS
2014 Mid-year Meetings & Programs

Hotel Monaco, Denver, Colorado

Registration Form

Complete this form and email to Adrienne@c-s-f.org or FAX to 214-740-1790.

Your Name

Name of Spouse/Guest if Attending

Foundation Name

Telephone Fax E-mail

If applicable) I plan to attend the meeting of the committee on which I serve: [check all that apply]
L Program L__IEducational Programs || Communications Membership

Audit & Finance Legislative Nominating Board
Numb A t

I wish to register for the following events: Cost pp Atttlrllldi?:g n[l)(:;n
4/9: Wednesday — Site Visit, 1:30- 4:30 p.m. ~

Project C.U.R.E No charge | x0 = $0.00
4/9: Wednesday — Reception, 6:30 p.m.— 8:30 p.m. $45.00 _

History Colorado Center ’ *0 ~ $0.00
4/10: Thursday — Educational Program, 9:00 a.m. — No charge B

10:15 a.m., Finding the Balance in High Tech Times 9 x 0 -

4/10: Thursday — Seminar, 10:30 a.m. — 12:00 p.m.

The Green Rush: Conversations about the Legalization of No charge | x g =

Marijuana in Colorado

4/10 Thursday — Luncheon Program,

12:15 pm = 1:30 p.m. $45.00 0 $0.00
4/10: Thursday — Reception, 6:30 p.m., American 45.00

Museum of Western Art — The Anschutz Collection $45. x 0 = $0.00
Total

Meals and event cancellation with full refund until Wednesday, March 26, 2014. Please make overnight room reservations
before March 14, 2014 at the Denver Hotel Monaco. Hotel cancellation refunds issued only if notice is received by the hotel 24
hours prior to scheduled arrival. Reservations may be made by calling 1-303-296-1717 or 1-800-KIMPTON and reference
“Conference of Southwest Foundations Mid-Year Meetings.

If you have special dietary requirements, please indicate here:

Payment Information

$ Check payable to the Conference of Southwest Foundations is enclosed.
OR charge my credit card [] American Express [] Discover  [] MasterCard [ Visa
Account Number Exp Date Billing Zip

Name as it appears on card Signature

Please return form and payment to: Conference of Southwest Foundations,

214-740-1790 OR via email: Adrienne@c-s-f.org


initiator:dawn@c-s-f.org;wfState:distributed;wfType:email;workflowId:7c0f3cbca6485246918785733f79d3ee
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