Registration Form AFP Fundraising Day 2010
I Y N Y N Y N Y .

Name: Title:

Organization:

Address:

City: Province: Postal Code:

Tel: Years as a professional fundraiser:

E-mail:

FEES

Early Bird  [JMember $225.00 + 11.25 GST = § 236.25
Before May 7 [ Non-Member $ 300.00 + 15.00 GST = § 315.00
Regular [ Member $275.00 + 13.75 GST = $ 288.75
After May 7 CONon-Member $ 345.00 + 17.25 GST = § 362.25

NOTICE THE SAVINGS!

First-Timer: AFP Member $200 + $10 GST = $210; Non-Member $275 + $13.75 GST = $288.75
5 for 4: Register b and pay for 4
Group Discount: Two or more people from the same organization receive 15% off the total registration fee.

PAYMENT METHOD

[ Charge my fees in the amount of § _ to: COVISA [OJMasterCard
Card #: Expiry Date:
Signature: Date:

[T am enclosing $ by cheque payable to AFP Greater Toronto Chapter.

SESSIONS  Please select your sessions:
Morning Sessions | 9:00am - 10:30am (choose one) Afternoon Sessions | 2:15pm - 3:15pm (choose one)

11 Small Shop Insitute (all morning session) [0 3.1 Change Within Organizations: Moving from Wish to Reality
[11.2 Philanthropy 101: The Nuts and Bolts of Fundraising [ 3.2 The Annual Fund and Direct Mail Workshop
013 Win-Win Relationships with Key Volunteers [ 3.3 Intergenerational Fundraising: Appealing to the
Hearts and Minds of Familial Philanthropists
1.4 Major Gift Fundraising: How to Make the Ask and [ 3.4 Secrets to Organizational Sustainability: Monthly Giving,
How to Be Ready for Any Situation Face-to-Face and Cutting Edge Stewardship Programs
1.5 Toronto’s Cultural Renaissance - [ 3.5 Valuing Donor Privacy and Confidentiality
Insights and Afterthoughts From its Leaders
[J1.6 Fundraising Locally, Nationally, Internationally [13.6 Measuring Return on Social Investing
11:00am - 12:30pm (choose one) 3:30pm - 4:30pm (choose one)
[J 21 Social Inclusion in Fundraising: Building a Common Language [ 4.1 Free Help: How to Motivate, Recruit and Retain the Best Volunteers
Out There
[0 2.2 Selling the Dream, Not the Product: Gift Planning - [ 4.2 Special Events 101
Different Structures to Meet Your Organization’s Need
[ 2.3 “What Percentage of My Donation Will Go to the Cause?” [7 4.3 Building Your Career by Staying Put
[ 2.4 Women and Philanthropy [ 4.4 Going Digital: Online Fundraising in the New Technology Age
[0 25 Creating Value for Your Corporate Partners [ 45 One-on-One with a Donor: How an Idea Became a Reality

[ 4.6 DiverseCity on Board

O Twill attend the reception (4:30 - 5:15pm).
[0 Iwill attend the Annual General Meeting (5:15 - 6:00pm).

O Ido NOT wish to receive information from the conference sponsors/exhibitors. Piease note: No response is considered assent.
[0 Yes— I have special dietary needs. Please specify:

[0 Yes—I am in need of disability access. Please specify:

O Yes — I would like to become a member of AFP. Please send me an application form.

SUBMIT Click on the button to the left to EMAIL your completed form to: events@afptoronto.org
Or print out and FAX to: 416.941.9013

AFP Greater Toronto Chapter, 260 King Street East, Suite 412, Toronto, Ontario M5A 4L5 Tel: 416.941.9212
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