
COMMUNITY FOUNDATION FUNDAMENTALS
March 30-31, 2015 | Dallas, Texas

offered in collaboration with the Council on Foundations

Registration Form

Name:

First Name/Nickname for Badge:

Job Title:

Foundation Name:

Street Address:

City, State, ZIP:

Phone:

E-mail:

Indicate your foundation’s approximate assets:

What year did you enter the philanthropic field?

How long have you been in your current position?

How did you hear about the course? 

Relationship to the foundation represented (check one):

Fax:

 Yearly grants:

 Direct E-mail      PSW Website      COF Website      PSW e-Newsletter Connections      Colleague
    Other (please specify):

 CEO/Executive Director/President    Administrative Staff    Financial Staff    Program Staff
 Technology Staff    Communications Staff    Board Member/Trustee   Donor Services Staff
 Development Staff   Human Resources Staff    Technology Staff    Other

(over)



Early Registration 
Received by  

February 27, 2015

Registration Fee 
Received after 

February 27, 2015

Amount Due

Community Foundation Fundamentals 
March 30-31, 2015 in Dallas, Texas

$575 $650 $

Course Fee Information

To complete your registration

Fax completed registration form, with credit card information to 214-740-1790.

Or, you may mail form with payment to  Philanthropy Southwest
     624 N. Good Latimer Expressway, Suite 100
     Dallas, Texas 75204

Questions? Please contact Pam Jamieson, Program Manager, at 214-740-1787 or pam@philanthropysouthwest.org OR
Amy Askari, Project Coordinator, at 214-740-1787 or amy@philanthropysouthwest.org

Cancellation Policy: A full refund is available up to seven days prior to the event. After that time, no refund is available. Substitutions 
from the same foundation are accepted at any time with no penalty.

Payment

 Check enclosed in the amount of $___________ payable to the Philanthropy Southwest.

 Credit card payment. Please charge applicable course fee in the amount of $ ________ to my:
  Mastercard   Visa      American Express      Discover

Account Number _________________________________________   Expiration Date (mm/yy)____________

Name on card:____________________________________________  3-digit Security Code:_______________

Signature of cardholder:_____________________________________

Billing address (if different from above):____________________________________________________________
      
            ____________________________________________________________


