
You are encouraged to invite staff and board members from your organization to attend 
with you when you present.  However, we do ask that all members from your 

organization planning to attend the breakfast meeting must make a reservation  
with the Association Office.  Please call (866) 921-6440. 

You are welcomed to bring 3 guests at a reduced price ($20 each). 

Arlin Penner, CIMA, ChFC, CAP 
Chartered Advisor in Philanthropy 

MorganStanley SmithBarney 
10 Pointe Drive, Ste. 400 

Brea, CA  92821 
Phone: (800) 794-7682 

Fax: (714) 529-4272 
E-mail: arlin.l.penner@morganstanleysmithbarney.com 

PPPOC Web Address: www.pppoc.org 

PARTNERSHIP FOR PHILANTHROPIC PLANNING ORANGE COUNTY 
PROJECT AWARENESS 

HONORED CHARITY NOMINATION FORM 
 
Project Awareness was created by the board of directors of the Partnership for Philanthropic 
Planning Orange County in 1999 to acquaint and expose our membership to the wonderful 
people, programs and projects of our local charities.  Honored Charities are selected by the 
board upon nomination by a member, and are given approximately 1 minute at our monthly 
meeting to talk about their organization.  You may also choose to distribute flyers, newsletters, 
etc. 

 
Date: ____________   PPPOC Member Sponsor____________________________________ 
 
Charity Name: _______________________________________________________________ 
 
Address: ____________________________________________________________________ 
  
 _____________________________________________________________________ 
 
Phone: _________________________  E-mail: _____________________________________ 
 
E-mail Address of Organization for PPPOC Web site: ______________________________ 

Web site of Organization for PPPOC Web site: ____________________________________ 
 
Please provide a BRIEF description of the Charity organization and/or project you wish to 
present: 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Name and title of person who would present a one-minute talk at the breakfast meeting: 
___________________________________________________________________________________ 
 
 
 
 
 
 

 
 

Please return completed form to: 




