compass

NONPROFIT SERVICES

The Annie E. Casey Foundation
Next Steps Workshop for Founders and Long-Term Executive Directors
Waterfront Plaza Hotel-Oakland, CA June 2-3, 2008

REGISTRATION FORM - Annie E. Casey Foundation Grantees Only

Please complete all fields of the registration form and return to:
CompassPoint Nonprofit Services

Attn: Next Steps Workshop

731 Market Street, Suite 200; San Francisco, CA 94103

CHECK APPRORIATE BOX:
] Yes, | will attend in Oakland (Complete registration form and return)
[] Casey Grantee, receiving registration scholarship from the Annie E. Casey Foundation

PARTICIPANT INFORMATION

Full Name: Title:
Organization Name:

City/State/
Organization Address: Zip Code:
Telephone Numbers: Work: Cellular:
Fax Number: Work: Home:
E-mail address: Website:

Are you a Casey Grantee? [1Yes []No

Why are you attending this workshop?

What topics would you like addressed
at this workshop?

TENURE INFORMATION:

Years As Executive Director:

[] Founder
. [] Nearly Founder (functioned as founder or followed founder long-term)
Aloldls) S [] Long-Term Executive (10+ years founder-like role)
ther (please specify)
] Oth
Planning Tolllgavs: [] Now []Within12months [] 1-2years [] 2-3years [] 4-5 years
[ ] More than 5 years [ ] Don’t know
ORGANIZATION INFORMATION:
Year Founded: Founded by:
Staff Size: Board Size: Budget Size:(to nearest thousand) | $

Mission Statement:

How did you hear about this workshop? E (D)/trheecrt email [ Referred by

ANNIE E. CASEY GRANTEES ONLY

ATTENTION: All grantee organizations must receive confirmation of scholarship(s) from AECF.
An expense form will be provided for hotel/air/rail scholarship reimbursement at your request after the workshop.

Arrangements can be made at the Waterfront Plaza Hotel (Oakland)
510.836.3800. Rooms must be reserved by May 2, 2008. Room block is for
CompassPoint Next Steps Workshop. Cost per room is $155/night.

Hotel Reservations
(For out of area residents)
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