
39th National Philanthropy Day Celebration  
Thursday, November 14, 2024 

4:30 PM VIP Champagne Reception 

5:00 – 6:00 PM Celebration Main Event 

Dallas Arboretum 

 
 

 
Return this form by November 6th  
Greater Dallas AFP 
14070 Proton Rd. Suite 100, Dallas, TX 75244 
afpchapteroffice@afpdallas.org  Fax (972) 490-4219 

 

Qty ______ Individual Reception Ticket @ $99 = $_________  

*Qty _____ Premium Table(s) for 10 @ $1,250  = $_________ 

Qty ______ Table(s) for 10 @ $1,000  = $_________ 

Qty ______ Table Top Award $250 each = $_________ 

*Includes 10 seats and up to 10 invitations to the VIP reception  

 
Name: ____________________________________________________________________________________________  

Company: _________________________________________________________________________________________  

Address: __________________________________________________________________________________________  

City, State and Zip Code: _____________________________________________________________________________  

Phone: ______________________________________ Cell: ________________________________________________  

Email: ____________________________________________________________________________________________  

 

GUEST NAME(S) IF KNOWN, OR CAN BE TBD                                     EMAIL (IF KNOWN) 

 ________________________________________________   _____________________________________________    

 ________________________________________________   _____________________________________________  

 ________________________________________________   _____________________________________________  

 ________________________________________________   _____________________________________________  

 ________________________________________________   _____________________________________________  

 ________________________________________________   _____________________________________________  

 ________________________________________________   _____________________________________________  

 ________________________________________________   _____________________________________________  

 ________________________________________________   _____________________________________________  

 ________________________________________________   _____________________________________________  

 

Please email afpchapteroffice@afpdallas.org if you or your guest(s) require special assistance.  
 

TOTAL PAYMENT $_________ (no refunds, reservations can be transferred to another name) 

Credit Card Number (Visa, MC, AmEx): __________________________________________________ Exp: __________ 

Name on Card (print): ________________________________________________________ *Security Code: _________ 

*3-digit code on back of Visa/MC or 4-digit code on front of AmEx 

Send this form to Greater Dallas AFP by November 8, 2023 
14070 Proton Rd. Suite 100, Dallas, TX 75244, fax (972) 490-4219  

Questions? Call GDC-AFP at (972) 233-9107 ext 204, 
or email afpchapteroffice@afpdallas.org. 

 

*Fair Market Value is $50 per person for in-person.  

Cancellations: No refunds, but reservations can be 

transferred to another name or names. Email 

afpchapteroffice@afpdallas.org or call 972.233.9107 

x204 to make a change to your reservation. 
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