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2009 Leadership Retreat
“Strong Leadership during Challenging Times”

Chaska, Minnesota
Nonprofit Session Registration
All Information is required
Name (s) _________________________________________________________________________________________
Company/Organization_____________________________________________________________________________
Mailing Address __________________________________________________________________________________
Business Phone ___________________________________ Email ___________________________________________
Person to contact in case of emergency ___________________________________ Phone ______________________
Organization Information
Rank (1-9) the following list in order of your organizations needs for the next three years. This data will be used in the presentation at the retreat. Breakout sessions will be based on your top 2 choices.

___ Survival (Financial sustainability)

___ Consolidation/collaboration of efforts

___ Volunteer recruitment/management
___ Facilities/Space needs
___ Donation or Distribution of products or services
___ Professional Services (legal, HR, accounting, etc.)

___ Marketing and Technology

___ Organizational Planning 
___ Public Policy/Advocacy
___ other (cannot be money or staff): __________________________________  
Mission Statement: Please list your mission statement and list the top 3 programs or services of your organization.
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________

___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
Registration Fee:


___ I have enclosed my payment of $30


___ Please send me an invoice
Return this application by April 1, 2009 to:
Greater Mankato Growth – 122 South Riverfront Drive, Mankato, MN  56001 – or Email:
For more information contact: Barb Embacher at 507.389.6644 or bembacher@greatermankato.com
            or Jenni Crane at 507.389.6648 or gmgintern@greatermankato.com
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