
  

 

A CONVERSATION                 
WITH FUNDERS 

 
THURSDAY, MARCH 30, 2017 
 

REGISTRATION - 1:00 PM  
PROGRAM – 1:30 TO 2:30 PM 
 

SCIENCE SPECTRUM STAGE 
2579 S. LOOP 289 #250, LUBBOCK TX  
(South Entrance off 74th Street)  

 

Funding makes it possible for nonprofit organizations to do amazing things 
in Lubbock and the South Plains community. But oftentimes it is difficult to 
know who to ask for support.  Although planning, community knowledge, 
and expertise are critical, much of the success of fundraising comes down to 
relationships and building effective partnerships between funders and 
nonprofits. 
 

 

  

Meet Representatives from: 

 

The Helen Jones Foundation  
James Arnold 

 

The CH Foundation  
Kay Sanford & Heather Hocker   

 

Learn about their funding 

interests and philanthropic 

activities. 

  

Call 806-762-8061 to hold your 

reservation or for more 

information.  

 

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

Register Now!  Space is Limited! Reserve your seat today! 

$50.00 per participant 

Mail in registration to: 6102 82nd St. #8b, Lubbock TX 79424 

 

Name:  _____________________________________________________________________________________________ 

 

Organization: ______________________________________________________________________________________ 

 

Address: ___________________________________________________________________________________________ 

 

Email Address:  ____________________________________________________________________________________ 

 

Phone Number: ____________________________________________________________________________________ 

 

Amount Enclosed: $________________ 

 

______Please bill my credit card $_________: ____AMEX ______ M/C ______Visa ______Discover 

Name on Card__________________________________________ 

 

Credit Card #________________________________  Exp. Date____________ Security Code _________________ 

 

Billing Address____________________________________________________   Zip Code_______________________ 

 

Signature__________________________________________________________  Date ___________________________ 


