




________________________________________________________________________________________
Niagara Community Foundation, 17 Queen Street, St. Catharines, ON  L2R 5G5

Ph: (905) 684-8588  Fx: (905) 684-2337  email:     ncf@becon.org    
www.niagaracommunityfoundation.org

                       

REGISTRATION FORM
2004 JOURNEYS IN CHARITABLE GIVING

_________________________________________________________________________
Delegate Name – please print

___________________________________________________________________________________________
Company/Organization

___________________________________________________________________________________________
Mailing Address

_____________ ______________________________ __________________________________             
Postal Code Phone Fax

              

Email: ____________________________________________________________ 

       
All participants take part in the sessions from 8:00 to 9:30 as well as those taking place from 11:40 to 12:30. 

Please select the three other sessions from the list below that you will be attending (select one in each time slot)

9:45 [   ] Is a Private Foundation the Best Solution for Your Client? There is another option  [PAF01] 
OR
[   ] Case Studies Using Insurance Products as Charitable Gifts [PAF02]

10:20 [   ] Charitable Remainder Trusts [PAF03]
OR
[   ] Ethical Dilemmas Faced by Charities and Advisors [PAF04]

11:00 [   ] Advanced Gift Planning Strategies [PAF05]
OR
[   ] Legal Liability in Fund Raising, including Testamentary Gifts [PAF06]

LAST DATE TO REGISTER IS NOV. 5th

Method of payment:

_   $100 cheque enclosed: mail to Niagara Community Foundation,
17 Queen Street,
St. Catharines, ON     L2R 5G5

_    $100 charge on my credit card:  _ MasterCard _ Visa

Credit Card Number: _______________________________________________

Expiry Date:  ____/____

Name on Credit Card: _____________________________________________

Credit card orders can be faxed to (905) 684-2337


