AEU MEMBERSHIP WORKSHOP REGISTRATION FORM

Please complete and mail this form and your check to:
AEU, 2 West 64" St, Ste 406, New York, NY 10023-7183
Tel: 212-873-6500

“Eliciting the Best in Our Societies: The Heart of the Pledge Drive”
with Mark Ewert, Congregational Stewardship Consultant

DATE: Friday, Octgjs 014

7 7:00 pm — 9:00 pm
Saturdg¥ctober 25, 2014

e 9:00 am — 4:30

pm
stration/ Doors Open: F W 272

ON & HOST: The Ethical,

Registrant’s Name:
Address:

Phone number: ( ) -

E-mail address:

Society Name:

Your role in/office title for your J

Arriving Fri 10/24

Yes. Number 8 oistrants Member to Contac

[ Check enclosed (payable to the ase charge $ to credit card:
(circle one): VISA MasterCard Discover American Express
Card Number: Exp. Date mm/yy:

Card Security Code: (cannot process charge without this. On most cards, the CSC is three

digits long and printed on the back of the card, usually in the signature field.)

RETURN REGISTRATION FORM z¢ Jater than 10/17 /14



