th
MGPA’S ANNUAL MINNESOTA

A\, CONFERENCE () ) GIFT PLANNING

PHILANTHROPY IN PRACTICE ASSOCIATION

OCTOBER 7-8 2026
|

>
MINNEAPOLIS, MN

GROUP RATE INFORMATION

In order to receive the group discount, your company must be sending four or more representatives and you must
register all of your company representatives at the same time using this form.

RATES A Brisk Walk Through the Basics of Planned Giving
Conference Conference Add on 10/6/26 9am — 3pm
Member O $345 Member O $%$125
Non-Member O $445 Non-Member O $150

Group Rate (4+ attendees from same organization)

The group rate reduces each attendee ticket by $30/ticket, price reflected above.
You must have 4 or more registrants from the same organization to take advantage of this rate.

MAIN CONTACT

[J Check this box if the main contact is attending
O 1st Time at an MGPA Conference O Lunch Day 1 O Lunch Day 2

Name: Organization:

Phone: Email:

ADDITIONAL ATTENDEES

Name: Email: O 1st Conference O Lunch Day 1 O Lunch Day 2
Name: Email: O 1st Conference O Lunch Day 1 O Lunch Day 2
Name: Email: O 1st Conference O Lunch Day 1 O Lunch Day 2
Name: Email: O 1st Conference O Lunch Day 1 O Lunch Day 2
Name: Email: O 1st Conference O Lunch Day 1 O Lunch Day 2

Dietary Considerations: Please email individual dietary considerations to office@mngpa.org so we can work to
make those accommodations for your group members.

PAYMENT INFORMATION

All card payments will incur a 3% processing fee. You are welcome to send a check with your registration if you prefer not to pay this fee.
Grand Total: $

Payment in full must accompany registration to reserve seat.

O Check (payable to MGPA) O Visa O Mastercard O Discover

Name (as it appears on card) Card Number:

Exp. Date (Month/Year): — _\ __ _ Sec Code.

Authorized Digital Signature

Billing Address City/State/Zip

[0 By submitting this registration form, | have read & agree to follow e (For office ““ﬁ"n""y’
Visit the conference event page to review the 2026 policies at https://mngpa.org/page/conference-policies2026 date !

CK/cC
amt. paid
\_bal. due

Mail this form to the MGPA office: 10700 W. Highway 55, Suite 275, Plymouth, MN 55441
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