
MAVA Professional Development 
Workshop Registration Form 

Perspectives on Volunteer Recruitment and 
Retention 

Thursday, February 9, 2012 
12:45pm – 4:00pm 

 

Northwest Area Foundation 
60 Plato Blvd E, Ste. 400 

      St. Paul, MN 55107 
 
Complete the following registration form.  Please use one form for each participant.  We recommend 
that you keep a photocopy for your records.  Join MAVA now and receive the member discount! 
 
Payment Options:   1.  Mail in Registration form with 

Check (make payable to MAVA)  
    2.  Fax in registration form to (651) 255-0460 

With Credit Card info (see below) 
3.  On-line at : www.MAVAnetwork.org 

 
Mail check and form to: Minnesota Association for Volunteer Administration 
    Attention: Registration form 

1800 White Bear Avenue North 
               Maplewood, MN 55109 
    
Registration Deadline:  February 3rd, 2012 

 

Cost:      $40 Members    $60 Non Members 
                         

For any questions, please contact the MAVA office at (651) 255-0469. 
 
 

MAVA WORKSHOP REGISTRATION FORM FOR METRO WORKSHOP 
Due February 3   Please complete one form for each participant. 

 
Check Enclosed: $___ _______     OR    Credit Card Number: _______________________________ 
           
Name on the Credit Card: __________________________________Expiration Date:_____________   
 
Name: __ _________________________________________________________________________ 
 
Organization: ______________________________________________________________________ 
 
Title:  ____________________________________________________________________________ 
 
Address:  _________________________________________________________________________ 
 
City, State, Zip:  ___________________________________________________________________ 
 
Phone Number:  _________________________ Email:  ____________________________________ 

http://www.mavanetwork.org/�
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