
Skills for Cooperative Director Success 
is a cooperative effort between Cooperative Network and CHS Inc.  

 

 

 

Your cooperative board is the strategic decision-making arm for your growing cooperative.  
 
Whether you’ve recently been elected to the board of directors, or been a part of your 
cooperative’s governance for multiple years, take time for this workshop to sharpen the 
director skills you need the most – director duties, liabilities, financial acumen, and 
understanding business growth processes. 
 

March 23, 2010 

Hotel Mead 
451 East Grand Avenue 
Wisconsin Rapids, Wis.  

 
Registration:  9:00 a.m. 

Program:  9:20 a.m.–4:30 p.m. 

March 25, 2010 

Radisson Suite Hotel 
404 West St. Germain 

St. Cloud, Minn.  
 

Registration:  9:00 a.m. 
Program:  9:20 a.m.–4:30 p.m. 

 

 

Key topics include:  
• Director Duties and Liabilities  

 David Erickson, Cooperative Network, Director of Member Services 
• Director Financial Fundamentals*  

 Jeff Goettl, CHS Senior Business Solutions Manager, (Wisconsin)  
 Mike Phelps, CHS Senior Training Manager, (Minnesota) 
*Directors should bring a copy of their cooperative’s annual financial statements 

• Mergers, Consolidations, Acquisitions, and Alliances  
 Gary Tomter, CHS Area Business Solutions Manager 

. 
 
Cooperative Network Members—$179 per participant    |    Non-Members — $229 per participant 
Price includes breaks, lunch, and materials.  Fax registration form to Cooperative Network at 
(608) 258-4407 or mail to Cooperative Network, 131 West Wilson Street, Suite 400, Madison, WI  
53703-3269. 
 

For more information, contact your CHS Business Solutions Manager or David Erickson, Cooperative 
Network Director of Member Services at david.erickson@cooperativenetwork.coop or by phone at 
(608) 258-4405. 
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REGISTRATION

FORM 
Skills for Cooperative 

Director Success Workshop 

Registrations are due by March 12th 
~~Please fax your registration form to (608) 258-4407~~ 

 
    March 23             March 25           

                Hotel Mead  Radisson Suite Hotel
                                         Wisconsin Rapids, Wis.        St. Cloud, Minn. 

                                 Name and Email 
1.                                  

2.                                  

3.                                  

4.                                  

5.                                  

TOTAL PARTICIPANTS        
*************************************************************************************** 

Please specify any disability accommodations needed. 
Indicate number of registrants needing one or more of the following to participate in this conference: 

    Dietary restrictions/vegetarian; please specify        
    Brailled materials         Taped or large print materials 
    Interpreter (e.g. ASL, Signed English), please specify       
    Accessible parking space      Wheelchair or Scooter User  Barrier-free room 
    Other (specify):            

Requests must be made before the final registration deadline. 
After the deadline above, no guarantee can be made for diet or other accommodations. 

Cooperative Network Member Fee -- $179       |       Non-Member Fee -- $229 
  REGISTRATION FEES include lunch, breaks, instructor fee, and conference materials. Please make your payment to: 

Cooperative Network, 131 West Wilson Street, Suite 400, Madison, WI 53703-3269   
 
    Number of Member REGISTRATIONS   x $179 = AMOUNT ENCLOSED $   
 
    Number of Non-Member REGISTRATIONS      x $229 = AMOUNT ENCLOSED $      

 
CANCELLATION INFORMATION:   

100% refund for cancellations received by March 12, 2010. 

Organization Name              

Address       City/State/Zip       

Phone (  )   Fax (         )   Email       
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