
CONTACT INFORMATION:

Please print. Do not use abbreviations.

NAME

BUSINESS TITLE

ORGANIZATION		

ADDRESS

CITY	     		  STATE / ZIP

ORG. PHONE		

TWITTER HANDLE

E-MAIL

WEB ADDRESS

This information will be used in meeting materials.

OTHER INFORMATION:

Please provide the following additional information.

n  �This is my first time attending a GIH annual meeting.

n  �How did you hear about the meeting?

n  �Please send me information on the GIH Marketplace. 

n  �Please indicate any special needs requiring our attention such as dietary 

restrictions or disabilities. 

Would you like to be included in the mobile attendee directory?  

Your name, title, organization, and e-mail will be listed.     n  �Yes     n  �No

Please indicate the days you would like to attend yoga / powerwalk:

n Thursday, March 6	     n  Friday, March 7

PLEASE SIGN ME UP FOR THE FOLLOWING:

Annual Meeting:

n  GIH Funding Partners 	 $700	 $

n  Non-Funding Partners 	 $1,400	 $

n  �Additional guest(s) for 

Thursday Evening Reception	 $20 / guest	 $ 

 

Guest Names: 

Preconference Workshop:

Cultural Competency Training: Hearing and  

Understanding the Patient’s Voice

n  GIH Funding Partners 	 $50	 $

n  Non-Funding Partners 	 $100	 $

Site Visits:

GIH Funding Partners: $25; Non-Funding Partners: $50

Wednesday, March 5 

Choose one:

n  �The Atlanta BeltLine: A Public-Private	 $25 / $50	 $

Partnership to Connect Communities

n  Designing Healthy Neighborhoods		

Friday, March 7 

Choose one:

n  �Addressing the Health and	 $25 / $50	 $

Housing Needs of the Homeless

n  �Ben Massell Dental Clinic: Compassionate		

Care and Services for those in Need

		  Total	 $

  
	 	 		  continued on reverse

 

THE POWER OF

VOICE
G R A N T M A K E R S  I N  H E A L T H 
A N N U A L  M E E T I N G  O N  H E A L T H  P H I L A N T H R O P Y

MARCH 5–7 , 2014   AT LANTA ,  GEORG IA

REGISTRATION FORM



BREAKOUT SESSIONS:

To help us with our planning, please let us know what sessions you are  
interested in attending (choose one per grouping):

Thursday, March 6: 11:30 a.m. – 1:00 p.m.

n  Building Community Connections: Strategic Small Grants 

n  �Building Cross-Sector Partnerships to Address the Social 

Determinants of Health

n  Early Food: Growing a Farm to Preschool Network

n  �Responding to Catastrophes: Strategies to Address Mental 

Health Needs

n  �Something Happened on the Way to Policy Change: 

Assessing Where You’ve Been and Where You’ll Go

n  Transforming Health Leaders into Change Agents

n  �U.S. Maternity Crisis: Strategic Investments in Midwifery 

to Improve Access and Reduce Cost

n  The Voice of Philanthropy in Effecting Health Systems Change

Thursday, March 6: 3:00 – 4:30 p.m.

n  Bringing National Resources to Community Doorsteps

n  Engaging Patients and Their Families in Care Delivery

n  �Integrated Care 2.0: Policy Partners to Drive Change

n  Reducing Firearm-Related Violence: A Public Health Priority

n  The Role of Foundations in Health Insurance Marketplaces

n  What’s Keeping You Up at Night: CEOs

n  What’s Keeping You Up at Night: Program Staff

n  What’s Keeping You Up at Night: Trustees

Friday, March 7: 11:30 a.m. – 1:00 p.m.

n  �Building Equity from the Inside Out: How to Apply a Health 

Equity Lens to Our Daily Work

n  �Collective Impact: Addressing Health Disparities through 

Community Collaboratives

n  �Giving Voice to Stakeholders in Times of Change through 

Strategic Planning

n  �Grantmakers as Catalysts: Empowering Diverse 

Elder Communities

n  �Leveraging the ACA’s Community Benefit Requirement for 

Collective Impact

n  �Megaphones Are Preventive Medicine: Supporting Community 

Voices for Health Equity

n  �Power Dynamics: Amplifying Grantee Voice in Evaluation 

Design and Implementation

n  �Work Support Strategies: Facilitating Public Sector 

Systems Change

PAYMENT:

n  �Enclosed is my check, made payable to Grantmakers In Health

n  �Charge to my:    

n  American Express     n  Visa     n  MasterCard

CARD #

EXPIRATION DATE

CARDHOLDER’S NAME (please print)	 	

CARDHOLDER’S SIGNATURE  

Your signature indicates agreement to pay the fees with the credit card number above.

BILLING ADDRESS (if different from above)

SEND COMPLETED REGISTRATION FORM AND PAYMENT TO:

GIH 2014 Registration c/o Executive Events

6325 Gunpark Drive, Suite C 

Boulder, CO 80301 

Phone: 877.887.7172

Fax: 303.530.2691 or 866.483.0164

Please do not send registration forms or payment to the GIH office in Washington, DC.


