
 
 
 

 

Please submit this form: 

 by mail to Alliance for Nonprofit Excellence, 5100 Poplar Ave., Suite 502, Memphis, TN 38137, 

 by fax to (901) 684-6616, or 

 in person at the Alliance office 

If registering by fax, please note that registration is not confirmed until payment is received. 

 
 

 
 

I have read, and I accept, the Alliance’s Training Policies (policies can be seen at www.npexcellence.org/policies.php).  

 

Name _______________________________________ Title _________________________________________ 

Organization _______________________________________________________________________________ 

Address ___________________________________________________________________________________ 

City ______________________________________________ State _____________ Zip __________________ 

Telephone _________________ Fax _________________ Email _____________________________________ 

Executive Director __________________________________________________________________________ 

Telephone _________________ Fax _________________ Email _____________________________________ 

 
 
Workshop ___________________________________________________________ Date _________________ 
 
Workshop ___________________________________________________________ Date _________________ 
 
Workshop ___________________________________________________________ Date _________________ 
 
Workshop ___________________________________________________________ Date _________________ 
 
 
Amount Enclosed $___________  Please make checks payable to the Alliance for Nonprofit Excellence. 
 
MasterCard or Visa (only): ______________________  Expiration Date: _________ 
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