
FAX completed registration form with credit 
card information to (214) 740-1790
Or 

MAIL this form with payment to: 
Conference of Southwest Foundations
624 N. Good-Latimer Expressway
Suite 100, Dallas, TX 75204

ONLINE Registration is available at 
www.c-s-f.org. 

Refunds will be issued, minus a $50 
processing fee, for cancellations received on 
or before September 10. NO REFUNDS 
WILL BE GIVEN AFTER SEPTEMBER 
10. Substitutions from the same organization 
are always accepted with no change fee. 
(Contact CSF for a refund or substitution.)

62nd annual conference registration form
Vail Marriott Mountain Resort & Spa, Vail, Colorado
September 30 - October 2, 2010
Primary Attendee Information

Name:

Job Title:

First Name for Badge:

Foundation Name:

Address:

City, State, Zip: 

Phone:     Fax:

E-mail:     
Please check here if you do NOT want your e-mail address included on the 
conference attendee list.

I am a (please check all that apply)

CSF Member       Non-Member Foundation

New Member Foundation First-time Attendee

Foundation Board Member Foundation Staff 

Corporate Foundation or Giving Program

I would like to join fi rst-time conference attendees at a reserved table 
       at the opening lunch.

I am interested in earning CPE, CLE, or CFP credits via attendance 
        in the Finance and Administration Track ($25 registration fee).

I will have a Spouse/Guest attending conference events. (Select 
       appropriate registration option(s) on next page.)

Spouse/Guest Name(s) for Badge:



*Th e spouse/guest registration fee includes full conference participation and all meals and breaks provided during the conference. Only 
spouses and guests NOT affi  liated or employed by a foundation are eligible for the Spouse/Guest Rate.

Payment Information
Check payable to Conference of Southwest Foundations enclosed.

OR Charge my credit card  Visa      Mastercard      American Express     Discover

Name (as it appears on card):     

Account number:                    Expiration date: 

Signature:                   

Billing address with ZIP Code (if diff erent from above):
Refunds will be issued, minus a $50 processing fee, for cancellations received on or before September 10. 

No refunds will be given after September 10.

Total Due:    $

# Attendees
Rec’d by              

7/28/2010
Rec’d after 
7/28/2010 Add

Full Conference Registration - CSF/CAF Member 520.00 570.00 $
Full Conference Registration - Nonmember 650.00 700.00 $

CSF/CAF
Member

Nonmember

Full Conference Registration - Spouse/Guest* 250.00 350.00 $
Movie and Munchies: GFEM Documentary Film/Director Presentation 15.00 15.00 $
Pre-conference Seminar:  Are we getting trendy yet?
(Pre-registration is required to reserve a space in this session.) 0.00 0.00 $

Single-day rates for Th ursday and Friday (Please circle day attending.) 285.00 385.00 $  

Single-day rates for Saturday 100.00 150.00 $
CPE/CLE/CFP Credit Registration 
(Please circle the type of credit you will be seeking)

25.00 25.00 $  

Primary 
Attendee

Registered 
Guest(s)

Name(s) of Guest(s) Attending 
Meals Only

Fee for 
Guest(s) 
Meals Add

Th ursday Lunch 45.00 $

Th e Name Game 
(Networking Reception)

45.00 $

Friday Breakfast Buff et 30.00 $
Friday Lunch 45.00 $
Friday Evening Dessert Buff et 25.00 $

Saturday Breakfast Buff et 40.00 $
$

Meal Selections
Th e conference registration fee is inclusive of the meals listed below, but please indicate with a number which events you [and, if applicable, 
your registered guest(s)] will attend. For those spouses/guests attending only meals, please register below. Guests Attending Meals Only: 
For guests who are not registered for the full conference, individual meals may be purchased. You may register guests in advance using the 
following registration form. Please notify CSF if you or your guests have special dietary needs or restrictions. 


