Spirit of St. Louis Women’s Fund presents

DiscoverinQ
Our _
Communi

Examining the needs around us

Where are the NEEDS? How can our dollars HELP?

Join the experts as we examine the St. Louis region and uncover the needs around us.

Sponsored by The Greater St. Louis Community Foundation

Bring a friend! Spread the word! The experts examining the issues:

Saturday, February 5,2011 Dan Buck - Executive Director, Cardinal Glennon Children’s Foundation
8:30 a.m. Continental breakfast “Social Service Needs in the St. Louis Region”

9am.to 12:45 p.m. Speaker presentations Dr. Timothy Keane - Executive Director, Center for Sustainability, SLU
Washington University “Strategic Philanthropy: The Case for Humanistic Sustainability”

Charles Knight Education Center, Room 200

. : ) ) Dr. James Kimmey - CEO, Missouri Foundation for Health
Parking available in the Millbrook Garage.

“Health Reform: Winners and Losers”

Guests welcome and encouraged! Mike Muin - Analysis Manager, Missouri Economic & Research

Please mail the registration form below, Information Center (MERIC) - “Economic & Workforce Trends”
with $25 per attendee, payable to: Cynthia Prost - Executive Director, Arts & Education Council

Greater St. Louis Community Foundation “Cultural Currency: The Value of Creativity in the 21st Century”
319N. f"th Street, Suite 300 Don Senti - Interim superintendent, Parkway Schools

St. Louis, MO 63102-9909 “The VST Program, Charter Schools, and Open Enrollment”
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Registration for the SOS 2011 Education Forum Mail Registration form to:
Greater St. Louis Community Foundation

319 N. 4th Street, Suite 300
St. Louis, MO 63102-9909

Please make check payable to: The Greater Saint Louis Community
Foundation with“SOS Event”in the memo line.

For questions regarding registration payment, please feel free to
contact The Greater St. Louis Community Foundation, 314-880-4968.

 visa ] Mastercard ] American Express
NAME
ADDRESS ACCOUNT NUMBER EXP DATE
CITY STATE ZIp NAME AS IT APPEARS ON CARD
EMAIL PHONE NUMBER
SIGNATURE DATE

Number attending x §25 = Total $ Please list your guests on the back of this form.




