
AFP Fort Worth Metro Chapter - P O Box 211 Fort Worth, Texas 76101 

Change the world with a giving heart. 
2016 AFP National Philanthropy Da

 

y Fort Worth Metro Chapter 
Awards Luncheon 

Thursday, November 17, 2016  
at the Cendera Center in Fort Worth, Texas

Each table reservation receives 10 tickets and one inscribed vase for honoree of organization’s choice. (Please complete 
the Honoree Vase Order Form) Honoree names must be received by October 15th to meet engraving deadlines. 
Organizations who miss the deadline will receive an inscribed vase that commemorates the day without the honoree’s 
name. Your reservation is tax deductible in excess of $40 per person.  

Seat Reservations 

$60.00 ____ 

$75.00  ____ 

 $75.00  ____ 

 AFP Member(s) (Before 9/30/2016)  

 AFP Member(s) 

 Non-Member(s) (Before 9/30/2016)  

 Non-Member(s) $100.00 ____ 

Table Reservations (Seats 10) 

 AFP Member(s) (Before 9/30/2016) $650.00 ____ 

$800.00 ____ 

$800.00 ____ 

 AFP Member(s) 

 Non-Member(s) (Before 9/30/2016)  

 Non-Member(s) $1,050.00 ____ 

Additional Vase(s) 

 If purchasing additional vase(s) please $75.00 ____ 
  complete the “Honoree Name for additional  
  vases” order form attached 

Change the world with a giving heart. 



AFP Fort Worth Metro Chapter - P O Box 211 Fort Worth, Texas 76101 

2016 AFP National Philanthropy Day Fort Worth Metro Chapter 
Awards Luncheon

 

 

TABLE / SEAT RESERVATION PAYMENT FORM
 

 

Contact  

____________________________________________________________________________________ 
Name/Organization  

____________________________________________________________________________________ 
Address 

____________________________________________________________________________________ 
City, State, Zip 

____________________________________________________________________________________ 
Telephone 

____________________________________________________________________________________ 
Email address 

____________________________________________________________________________________ 

Method of payment (no refunds, but names may be transferred to another) 
 Visa      MC      AmEx     Disc   Check enclosed (make check payable in full to AFP Fort Worth Metro Chapter) 

Card Number      Exp date CVV 

____________________________________________________________________________________ 
Cardholder Name (as it appears on card) 

____________________________________________________________________________________ 
Authorized Signature 

____________________________________________________________________________________ 

Please fax, mail or email your payment pages to the following: 
AFP Forth Worth Metro Chapter 
14070 Proton Road, Suite 100
Dallas, TX  75244
Fax: (972) 490-4219 e-mail: afpfw@yahoo.com  



AFP Fort Worth Metro Chapter - P O Box 211 Fort Worth, Texas 76101 

2016 Table Vase Honoree Order Form 
Specify copy for award below.  

PLEASE PRINT each Honoree’s name as you would like it to appear on the award. 
Award order deadline is October 15, 2016 

Organization: _________________________________________ 
Recipients’ Name(s) 

1. __________________________________________________

2. __________________________________________________

3. __________________________________________________

Change the world with a giving heart.




