
ICG 2010 Course Registration
(Please print or type) Check if an Alumnus/ae         

Your Name ________________________________________________________

Title _____________________________________________________________

Organization________________________________________________________

Address___________________________________________________________

__________________________________________________________________

City _______________________________ State _____ Zip Code ____________

Phone (_____) ____________________ Fax (_____) ______________________

E-mail (if available) _________________________________________________

Preferred name on name tag___________________________________________

Name you wish on Certificate__________________________________________

Course Information
Course Title ___________________________________________________________

Course Location ________________________________ Date _______________

Course Registration Fee: $_________________

Course Title ___________________________________________________________

Course Location ________________________________ Date _______________

Course Registration Fee: $_________________

Course Billing
Enclosed are Registration Fees totaling $___________  

❏ Check enclosed payable to: Institute for Charitable Giving

❏ Please bill my:     ❏ VISA     ❏ MasterCard

❏ Our purchase order is attached

Credit Card# _______________________________________________________ 

Expiration Date ___________________ Today’s Date ______________________

Signature__________________________________________________________

(photocopy this form for additional registrants)

Complete the form and return it 
to the Institute along with your
check. Or, to pay with a credit 
card or purchase order, fax your
application with your signature 
and the appropriate information. 

Please call us if you do not receive
written confirmation from ICG
within three weeks. Enroll early.
Space is limited. To help eliminate
errors, please include each
registrant’s business card.

Should you be unable to attend
after payment is received, a

substitute participant may attend 
or you may request a credit toward 
a future Seminar. Refunds can be
made for cancellations received
three weeks prior to each Seminar.

Mail form and check to:

500 N. Michigan Ave. Ste. 2008
Chicago, Illinois 60611
Call: (800) 234-7777

(312) 222-9757
Fax: (312) 222-9411
E-mail: icg@instituteforgiving.org
www.instituteforgiving.org

Offerings
The Art of Asking . . . . . . . . . . . . $695

San Antonio, TX . . . . . . . . . . March 24-25
Costa Mesa, CA . . . . . . . . . . . . . . May 5-6

Designing A Successful 
Capital Campaign . . . . . . . . . . . . . . $695

Chicago, IL. . . . . . . . . . . . . . . . . March 3-4

Great Beginnings . . . . . . . . . . . . . . $695
Washington, DC. . . . . . . . . February 22-23

Seize the Opportunity . . . . . . . . . $695
Washington, DC. . . . . . . . . February 24-25
Chicago, IL. . . . . . . . . . . . . . . . . March 1-2
San Antonio, TX . . . . . . . . . . March 22-23
Costa Mesa, CA . . . . . . . . . . . . . . May 3-4

Hotels Hosting Seminars

Washington, DC   
Great Beginnings & Seize the Opportunity

The Cosmos Club
2121 Massachusetts Ave, NW
Washington, DC, 20008
Tel: 202-387-7783

Chicago, IL
Designing a Successful Capital Campaign 
& Seize the Opportunity

The Westin Hotel 
909 N. Michigan Avenue
Chicago, IL 60611

Costa Mesa, CA    
Art of Asking & Seize the Opportunity

The Westin South Coast Plaza
686 Anton Boulevard
Costa Mesa, California 92626 
Tel: 866-716-8132

San Antonio, TX   
Art of Asking & Seize the Opportunity

The Westin Riverwalk
420 Market Street
San Antonio, Texas 78205
Tel: 866-716-8137


