
                ___ Check Enclosed		      ___ Please Bill My Credit Card		 ___ Cash	     __________ Promo Code (if applicable)

Card Number Expiration Date CVV code (required)

Name  (as it appears on card) and Organization Name (if corporate card)				 Billing Address (if different than above)

Cardholder Signature

Nonprofit Resource 
Publications Order Form

Mail to Minnesota Council of Nonprofits, 2314 University Ave West, Ste 20, St. Paul, MN 55114 or fax to 651-642-1517.

Name: Title:

Organization:

Address: City:   State: 		 Zip:

Phone:  Email:    Note:

			

Qty. Publication Member Nonmember 
2026 Minnesota Grants Directory - PDF edition* $45 $90
2024 Minnesota Nonprofit Salary and Benefits Survey Print Edition $174 $349
2024 Minnesota Nonprofit Salary and Benefits Survey Web Access** $249 $499
Minnesota Nonprofit Legal Handbook $50 $100
Principles and Practices for Nonprofit Excellence*** (pack of 5 booklets) $15 $30 
Ordinary People, Extraordinary Journeys $10 $20
Handbook for Starting a Successful Nonprofit $30

*Purchasers of the 2026 Minnesota Grants Directory will be sent a link and unique password allowing them to download their copy for three 
months. Those who face barriers to access due to socio-economic status, disability, geography, and/or technological accessibility, may 

request one of a very limited number of hard copy directories. If you qualify, please contact info@minnesotanonprofits.org.
 **Member Publication Vouchers are not accepted for Salary and Benefits Survey Web Access

***MCN members redeeming vouchers for Principles and Practices for Nonprofit Excellence can receive up to 5 copies for one voucher.

       Member Publication Vouchers Redeemed   ______________
        Publication Total   ______________  

Promo Code (if applicable)   ______________
         Minnesota Sales Tax 6.875% / North Dakota Sales Tax 5% (circle one)   ______________

(If exempt, please attach completed ST3 form. Not applied to member voucher orders)

Shipping and Handling   ______________
($10.00 S/H charge - not applied to member voucher orders)

                     Total ______________


	Organization: 
	QtyRow1: 
	QtyRow2: 
	QtyRow3: 
	QtyRow4: 
	QtyRow5: 
	QtyRow6: 
	QtyRow7: 
	Member Publication Vouchers Redeemed: 
	Publication Total: 
	Promo Code if applicable: 
	Minnesota Sales Tax 6875  North Dakota Sales Tax 5 circle one: 
	Shipping and Handling: 
	Total: 
	Promo Code if applicable_2: 
	Card Number: 
	Expiration Date: 
	CVV code required: 
	Name  as it appears on card and Organization Name if corporate card: 
	Billing Address if different than above: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Name: 
	Title: 
	Address: 
	Phone: 
	Email: 
	Note: 
	City: 
	State: 
	ZIP: 


