
 
REGISTRATION FORM 

 
NFMA ADVANCED SEMINAR  

ON 
501(C)3'S, K-12'S AND BEYOND: 

                          THE FUTURE OF FINANCING EDUCATION 
                                          AND NOT-FOR-PROFIT S 

     
                         October 21 – 22, 2004 
                       The Westin Grand Hotel  

Washington, D.C. 
 
 
Name: __________________________________________ Title: ________________________ 
 
Firm: _________________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
______________________________________________________________________________ 
 
Phone:_______________________Fax:____________________Email:____________________ 
 
Society:_____________________________ Change of firm/address? _____________________ 
 
 
Payment Method:    
 
Check made payable to NFMA: $___________ enclosed 
 
MasterCard ___  Visa______ Number: ____________________  Expiration: _______________ 
    
Amount:________________ CD Code (last 3-4 digits on back of card):_______________ 
 
Billing address (street number): ______________________Zip: _______________ 
 
Signature__________________________________ Date:_____________ 
 
To pay by credit card, please complete the form and send it by mail to NFMA, P.O. Box 14893, 
Pittsburgh, PA 15234 or fax to 412-341-4894. 
 
 
  


