
     

CCEF 2012 Annual Conference Registration Form 
 

 

  
Primary Registrant’s Name: 

  
Position or Title: 

  
Foundation/Organization: 

  
Mailing Address: 

  
City/State/Zip Code: 

    
County in California:  Telephone: 

    
Cell/Text Message Phone:  Fax Number: 

  
Email Address: 

AANNNNUUAALL  CCOONNFFEERREENNCCEE  PPRROOGGRRAAMM  RREEGGIISSTTRRAATTIIOONN  AANNDD  FFEEEESS  

CCEF Annual Conference 

Education Foundations 
The New Imperative for Public Schools 
In a new one-day format, CCEF is offering identical programs in two 
separate convenient locations. Registration includes handout 
materials, workshop panels, luncheon, keynote speaker,  LEF 
roundtables, idea sharing, and refreshments. 

Northern California Session 
Tuesday, February 14, 2012 
Stanford University 

Southern California Session 
Thursday, February 16, 2012 
Doubletree Hotel Anaheim/Orange County 
Topics include: 

 CCEF’s New Regional Networking Initiative 

 Legal & Tax Update for Foundation Operations  

 General Session Keynote Address by Kay Sprinkel Grace 
 “Demanding Times & Shifting Paradigms:  Insights into what works and 

what doesn't in a New Era of Philanthropy” 

  Fiscal Forecast: When Will the Storm Clouds Pass? 

 The Pressure for Equity & Equal Access (ACLU lawsuit) 

 District Policies to Channel Personnel/Program Funding Through LEFs 

 Experience Sharing About Successful Foundation Programs & Activities 

 Ten Steps to Launching a Successful Foundation (beginning) 

 Advocating without Becoming Politicized or Jeopardizing Your Tax Status 

 CCEF Apple Awards Showcasing Best Practices & Exemplary Programs 

 Building Relationships, Marketing & Messaging in the Internet Age 

Attendee Information 
  First time attendee 

  CCEF Member 

  New/Starting Foundation 

  Re-Emerging Foundation 

  Established Foundation 

  Our foundation serves:  

  District   School 

  County   Cluster 

  Other 

Registration Fees 
NORTHERN CALIFORNIA SESSION 
 CCEF Members #_____ x    $75  =  $  

 Non-Members  #_____ x    $95  =  $  

    For each additional attendee from the group 
 CCEF Members #_____ x $65 =  $  

 Non-Members  #_____ x    $85  =  $  

   TOTAL FEES =  $  

SOUTHERN CALIFORNIA SESSION 
 CCEF Members #_____ x    $75  =  $  

 Non-Members  #_____ x    $95  =  $  

    For each additional attendee from the group 
 CCEF Members #_____ x $65 =  $  

 Non-Members  #_____ x    $85  =  $  

   TOTAL FEES =  $  

Add $10 for each registrant if postmarked after Feb. 7th 

  Check enclosed made payable to CCEF 

  Please bill to Purchase Order #   

For each additional registrant attending from your group please 
complete a separate information block on the back of this form. 

Please return completed application form to: 
California Consortium of Education Foundations 
P.O. Box 19290   Stanford, CA 94309 
By Fax: 650-326-7751  
By Email:  ccef@cceflink.org 

For further information contact CCEF at: 
Telephone:  650-324-1653 
Web Site:  www.cceflink.org 
 

http://www.cceflink.org/�
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