
 
 

 

2012 Family Philanthropy Conference 
February 13-15, 2012, Loews Miami Beach Hotel 

 
CREDIT CARD PAYMENT FORM 

Fax to secure fax line: 855-654-3283 
 
CONTACT INFORMATION 
 

Organization:  

Contact and Title:  

Phone: 

E-mail:  

 

 
TOTAL PAYMENT DUE  
 
Pricing details for each package are available in the Sponsorship and Exhibit Prospectus and through the Sponsor 
and Exhibitor Opportunities section of the Family Philanthropy Conference website (www.cof.org/familyconf).  
 

 
Exhibit package cost: 

 
$_______________________________ 

 
Sponsorship(s) cost: 

 
$_______________________________ 

 
Pre-Registration Mailing List:  

 
$_______________________________ 

 
Upgrades and Additional Registrations 

 
$_______________________________ 

 
TOTAL AMOUNT DUE: 

 
$_______________________________ 

 
 
METHOD OF PAYMENT 
         
Select card type:     Visa  MasterCard   American Express 
 

Amount to be charged: $  

Name on card: 

Account number: 

Credit card security code: 

Expiration date (month/year): 

Authorized Signature: 

 
 

Please fax completed credit card payment form to Laura Larson by January 13, 2012. 
Secure fax line: 855-654-3283. 

 
Please contact Laura Larson at 703-879-0705 or laura.larson@cof.org  

if you have any questions or need additional information. 


