
 
 
 
 
 
 

REGISTRATION FORM 
 
Contact Information: 
Name: _____________________________________Title/Position: ______________________ 

Foundation: _______________________________________________________ 

Address: ____________________________________________________________________ 

City: ____________________________________________ State: ____ ZIP:______________  

Phone: (        )__________________________ Fax:(          ) ____________________________ 

Email: ___________________________________ Website: ___________________________ 

 

Foundation Type: 
�  Public Foundation      �  Corporate Foundation     �  Private Foundation      �  Individual   

�  Independent        �  Community Foundation      �  Family Foundation       �  Other 
 

Year foundation was established: ___________ approximate yearly assets:___________________ 
Your foundation’s approximate yearly grant level: _______________________________________ 

Please list any accessibility requirements: _____________________________________________ 

 
For more information contact: 

International Funders for Indigenous Peoples  
P.O. Box 1040 ● Akwesasne, New York 13655 
Tel. 1-518-358- 9500 ● Fax. 1-518-358-9544 

E-mail: ifip@internationalfunders.org ● IFIP Website: www.internationalfunders.org 

3 WAYS TO REGISTER! 

FAX: completed registration form with                MAIL: the form with payment to                             O�LI�E: complete registration form 
credit card info to (518) 358-9544 by                 P.O. Box 1040, Akwesasne, NY 13655                     at: http://www.internationalfunders.org                 

November 30th for early bird rate        by November 30th for early bird rate                          

*After December 1st, Please DO �OT register by mail, instead register online or fax form with credit card information. 
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Registration Fees:          

� IFIP Member Registration (before November 30th)....................======== $350 
� IFIP Member Registration (after November 30th).......................======........ $375 
� Non- member Registration (before November 30th).............========== $450* 
� Non- member Registration (after November 30th).........................=======. $475* 
 

Conference Hotel: (includes Jan 17: dinner; Jan 18 & 19:  breakfast, lunch and dinner;  
                                                   and Jan 20:  breakfast and lunch) 

� Single room      # of nights = _____x $150 = _______ 
� Double room rate (share with another person)   # of nights = _____x $110 = _______ 
� Double room rate (Jan 16 or before-no meals)   # of nights = _____x   $55 = _______ 
� Single room rate (Jan 16 or before-no meals)   # of nights = _____x $110 = _______ 
Arrival date at hotel_________________     Departure Date:________________________ 

 
----------------------------------------------------------------------------------------- 

 
OPTIONAL SITE VISITS 

 
Pre-Conference Site Visits: (minimum 12 registrants needed by Nov. 19th) 

� January 15-17 (3 day/2 night) site visit to Sierra Gorda========== $350 
   (cost includes transportation, hotel and meals) 

� January 16 site visit to Amealco....................................................................... $125 
� January 17 site visit to El Bothe........................................................................ $125 
� January 17 site visit to Cadereyta..................................................................... $125 
 

Post-Conference Site Visit to Oaxaca: (minimum 12 registrants needed by Nov. 19th. 
                                                                                Cost includes hotel, breakfast and lunch only.) 

� January 20-23 Two day delegation- (2 day/3 night).......................................... $450 
� January 20-25 Four day delegation (4 day/5 night)........................................... $650 
       
       Total Registration Cost:___________ 
 

*Become a member and save!  
For membership information, email ifip@internationalfunders.org or  
download membership application at www.internationalfunders.org 

 

----------------------------------------------------------------------------------------------------- 
 

Registration Payment: (payment required for processing.  Please fax credit card information.) 

□ Check (payable to International Funders for Indigenous Peoples)    
□Visa       □ Mastercard      □ American Express 

 
Name on Card: ___________________________ Card Number: __________________________  

       Security Code: _________Expiration Date:_________Signature: __________________________ 

 

� Yes. I would like to receive information about conference sponsorship. 


