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COMMUNITY PARTNERSHIP FOR HOMELESS
Where Hope Lives™
NATIONAL PROGRAM

Community Partnership for Homeless
National Program Development Seminar
November 4 — 5, 2010

Please complete the form below and fax it to 305-329-3074 if you are paying the seminar fee by
credit card. We will acknowledge receipt of your payment by email. If paying by check please mail
the form to us at: Community Partnership for Homeless: NPD, 1550 N. Miami Avenue, Miami, FL

33136.

Name (Please attach a separate sheet with names if payment is for more than one attendee.)

Agency

Address

City

Telephone

Email Address

Registration Fee (includes breakfast and lunch, afternoon snack and reception Thursday evening)

Early Bird:  $200.00 (register by September 24. 2010)
Regular: $250.00
Discount: For three or more per organization: take $25.00 off each registration

e Please check here if you have special access or dietary needs and attach a full description of
those needs. Thank you.

Payment Information - Check One:

Check enclosed

Bill my credit card (complete information below; we will keep your information confidential
and discard after billing)

VISA ____ MASTERCARD
Cardholder's Name

Card Number Expiration Date

Signature Date



