
 

2010 PPP Leadership Assembly 

 
 
This form must be submitted in order to authorize representatives from your planned giving 
council to attend and vote at the 2010 Leadership Assembly.  
 
General Information:  
In addition to voting representative(s), each council may send up to two non-voting attendees to the Assembly. We 
encourage council presidents and presidents-elect to attend, as well as other board members or leaders in-training. 
Attendees are responsible for sharing information about PPP plans, programs and services with all council members 
as quickly as possible following the Assembly.  

About Voting:  
Planned giving councils are responsible for electing members of the PPP Board of Directors, approving changes to 
the organization’s bylaws, and for voting on other organizational issues that arise from time to time.   

Voting representation depends on a council’s size:  
 Councils with 150 or fewer members are represented by one vote at the Assembly  
 Councils with more than 150 members are represented by two votes.  

Please provide the following information for each person who will attend the 2010 Leadership Assembly.  
Retain a copy of all forms for your records. Please print or type.  
 
Council Name ___________________________________________________________________  

Voting Representative(s)  

Name (as it should appear on badge) _________________________________________________________________________ 

Organization __________________________________________________________________________________  

Address__________________________________________City, State___________________________Zip________ 

Phone _______________________________ E-mail ___________________________________________________  

Vegetarian Meals/ Kosher Meals/Special Needs_______________________________________  

Name (as it should appear on badge) _________________________________________________________________________ 

Organization __________________________________________________________________________________  

Address__________________________________________City, State___________________________Zip_________  

Phone _______________________________ E-mail ___________________________________________________  

Vegetarian Meals/ Kosher Meals/Special Needs_______________________________________  

Non-voting Representatives  

Name (as it should appear on badge) _________________________________________________________________________ 

Organization __________________________________________________________________________________  

Address__________________________________________City, State___________________________Zip_________  

Phone _______________________________ E-mail ___________________________________________________  

Vegetarian Meals/ Kosher Meals/Special Needs_______________________________________  

 



Name (as it should appear on badge) _________________________________________________________________________ 

Organization __________________________________________________________________________________  

Address__________________________________________City, State___________________________Zip_________  

Phone _______________________________ E-mail ___________________________________________________  

Vegetarian Meals/ Kosher Meals/Special Needs_______________________________________  

Cancellation Policy: Registrations cancelled in writing and received by May 21 will be refunded in full. No refunds for 
registrations cancelled after May 21.  
 
Costs:  Number        Total  
 
Attendees  

_____ x $129 =   $ __________  

 
Picnic/ball 
game  

_____ x   30 = $ __________  

(optional)   
 
Total                              $ __________  
 

Payment Options  

_____ Check Payable to: Partnership for Philanthropic Planning 

_____ AmEx _____ MasterCard _____ VISA   Card number:__________________________________________Exp_____________  

Name on card: _____________________________________Signature_________________________________________________ 

 
 
Attendee Authorization (must be completed before attendees are registered):  

 
Council Name ____________________________________________________________________________________  
 
Council President Name ____________________________________________________________________________  
 
Phone ________________________________E- mail____________________________________________________ 
   
Council President Signature __________________________________________________________________________  
            

 

Please return Attendee Authorization and Registration forms with payment in full by May 21, 2010 to: 
 
2010 Leadership Assembly Partnership for Philanthropic Planning 

233 McCrea Street, Suite 400 • Indianapolis, IN 46225 

Phone: (317) 269-6274 ext. 25 • Fax: (317) 269-6268 

 
To inquire about guest registration, contact Belinda Gillett at (317) 269-6274 ext. 25 or bgillett@pppnet.org.  


