
2026 NONPROFIT SUMMIT 
ATTENDEE REGISTRATION FORM 

THIS FORM AND PAYMENT IS DUE TO KATIE GREEN BY  

THURSDAY, SEPTEMBER 17, 2026  :  kgreen@unitedwayofcayugacounty.org 

Mail or Drop Off to: United Way of Cayuga County, 2 State Street, Suite 2, Auburn, NY 13021 

 

Registration fee is $50 per attendee 
Includes Workshops, Breakfast, Lunch, Snack, and Beverages 

Payment Options: 

Enclosed is my check (Payable to the United Way of Cayuga County) 

Mail or Drop Off to: United Way of Cayuga County, 2 State Street, Suite 2, Auburn, NY 13021  

 

Credit Card    |           Visa             Mastercard    |    Total Charge _______________________________________ 
 
Name on Card ______________________________________________________________________________ 
 
Card Number _____________________________________________ CVC ________ Expiration ____________ 
 

 
Email invoice to: _____________________________________________________________________________ 

 
The Nonprofit Summit Team is committed to making this event accessible to everyone. If you require an 

accommodation or service to fully participate, contact United Way at 315.253.9741 at least 10 days prior to event. 

 

 

ATTENDEE INFORMATION:  

 

Company ________________________________________________________________________________________ 

 

1. Name & Title _______________________________________________________________________________ 
 
Email _____________________________________________________________________________________ 
 
Breakout Session 1 __________________________________________________________________________ 
 
Breakout Session 2 __________________________________________________________________________ 
 
Food Allergies / Preferences ___________________________________________________________________ 
 
Share Contact with fellow Nonprofit Summit  Attendees & Vendors             Yes            No 
 
 

2. Name & Title _______________________________________________________________________________ 
 
Email _____________________________________________________________________________________ 
 
Breakout Session 1 __________________________________________________________________________ 
 
Breakout Session 2 __________________________________________________________________________ 
 
Food Allergies / Preferences ___________________________________________________________________ 
 
Share Contact with fellow Nonprofit Summit  Attendees & Vendors             Yes            No 
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