%" "-. .+« Take Your Fundraising to the Next Level

.@ [ ] .
® A Special HandsOn Jacksonville Training Event
On June 17, 2009
JACKSOMNWVILLE
AGENCY:
ADDRESS: ZIP
PHONE: FAX NUMBER

NUMBER OF STAFF ATTENDING:

CLEARLY PRINT NAMES OF ATTENDING STAFF MEMBER(S):

This event is free to staff of all HandsOn Jacksonville member nonprofit agencies
Attendance fee for all other nonprofit agencies is $10

[0 My agency is a current member of HandsOn Jacksonville

[J My agency is not acurrent member therefore $10 for each of our staff
members listed above who plan to attend is included. A total of:

Method of Payment

Check Number: [ visa [0 MasterCard

Card Number:

Expiration Date: Payment Amount:

Name as it appears on the card:

Signature:

Please remit this form by June 6, 2009 to:

HandsOn Jacksonville
“Take Your Fundraising to the Next Level”
6817 Southpoint Parkway~ Suite 1902~Jacksonville, Fl. 32216
Phone: (904) 332-6767 Fax: (904) 332-6722

Make sure you include payment if applicable




