2014 FALL CONFERENCE for

/. COMMUNITY
2 FOUNDATIONS

October 19-22 | Preconference October 17-19 | Cleveland, OH

c

COUNCILon FOUNDATIONS
www.cof.org/2014fall

A Transformative Idea. A Remarkable Future.

RECEPTIONS - EVENT ONLY TICKETS

ROCK AND ROLL HALL OF FAME RECEPTION
Sunday, October 19, 2014 * 7:00pm - 9:00pm
U $75 per ticket Number of ticketsneeded — TOTAL$____

CLEVELAND MUSEUM OF ART RECEPTION
Monday, October 20, 2014 * 6:30pm - 9:00pm. Buses Depart Hotels at 6:00pm

U $100 per ticket Number of tickets needed — TOTAL$___

SPECIAL NEEDS OTHER SPECIAL CONSIDERATIONS
If you have a special dietary need, please check one: U Accessibility Needs

O Gluten-free O Kosher 1 Diabertic d H.earing Needs

U Vegetarian U Vegan O Visual Needs

U Food Allergy 1 Non-dairy Q Other:

O Other:

PAYMENT

Total Fees $

Tickets will not be processed without payment. Only credit card payments may be faxed.

U Check enclosed (payable to the Council on Foundations, U.S. funds only)
Mail registration form and check payment to: Council on Foundations, PO Box 75674, MD 21275-5674

U Credit card. Fax registration form and credit card payment to our secure fax line at 866-914-8107

U American Express U Visa U MasterCard

Attendee Name

Name on Card

Card Number Expiration Date Security Code

Billing Address

City/State/ZIP/Country

Signature of Cardholder

U I authorize the Council on Foundations to charge my credit card for the conference fees as indicated. If I have miscalculated the
conference fees, I authorize the Council to make necessary adjustments and charge my card accordingly.
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