
RegistRation Payment
Registrations will not be processed without payment. Only credit card payments may be faxed.

  Check enclosed (payable to the Council on Foundations, U.S. funds only)

 American Express  Visa  MasterCard

Name on Card

Card Number

Expiration Date Security Code

Billing Address

City/State/Zipcode/Country 

Signature of Cardholder

FAX: If you are paying by credit card, print the completed form and send it to our secure fax line: 866-914-8107. 

MAIL: If you are paying by check or by credit card, print the completed form and mail it with  
your payment to Council on Foundations, Box 75674, Baltimore, Md. 21275-5674. 

We will confirm your registration via e-mail within 10 days

ExtEND your CoNfErENCE StAy AND DiSCovEr thE  u.S.-MExiCo BorDEr rEgioN 
with two uNiquE prECoNfErENCE AND poSt-CoNfErENCE ExpEriENCES.

PReconfeRence | San ysidro visit: philanthropy in a Cross-Border Community
Sunday, September 22, 11:45 am – 4 pm
Fee per person $30
Join the U.S.-Mexico Border Philanthropy Partnership (BPP) for a preconference afternoon visit to the town of San Ysidro  
in the U.S.-Mexico border region. See a success story of philanthropy at the border with a visit to Casa Familiar.

# of registrants: ________ x $30                                                                  Subtotal: $ _____

registrant Name(s): __________________________________________________________

Post-confeRence |  u.S.-Mexico Border region: An Environmental and public health Summit 
“Building a learning and action community”

Wednesday, September 25, from 2–8 pm • Border Tour and Reception 
Thursday, September 26, from 8–11:30 am • Program and Discussion
Fee per person $50
Join the U.S.-Mexico Border Philanthropy Partnership (BPP), The San Diego Foundation, and the International Community 
Foundation for an exciting summit examining environmental and public health issues in the binational region.  

# of registrants: ________ x $50                                                                  Subtotal: $ _____

registrant Name(s): __________________________________________________________

totAL pAyMENt:    $ ______________

R e g i s t R a t i o n  F o R m

Doug
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