AFP

Association of
Fundraising Professionals
Greater Dallas Chapter

MAY LUNCHEON MEETING

Dr. John Carlo, CEO, AIDS Arms, Inc.
Florencia Velasco Fortner, President & CEO, The Concilio
Cynthia Yung, Executive Director, The Boone Family Foundation

“Diversity Insights”

Wednesday, May 28, 2014
11:30 AM — Noon: Networking
12-1 PM — Program

Arlington Hall at Lee Park
3333 Turtle Creek Blvd.
Dallas, TX 75219

Early bird registration (received by May 21st): $30 for AFP members, $45 for non-members
After March 19th or registering on-site: $35 for AFP members, $50 for non-members

Name: O 1* Meeting? 0 Member 03 Non-Member

Company:
Address:
City, State and Zip Code:

Phone:

Fax:

Email:

Names of additional guests (enter amount paid for each member or non-member attendee):

AMT PAID 1°' MTG? NAME AMT PAID 1° MTG? NAME
$ $
$ $
$ $
$ $
$ $

(List more guests on a second page. Please note any special dietary requirements for attendees below.)

TOTAL PAYMENT $ (no refunds or carry-overs, 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 AmEXx
O Pay by check on-site (no-shows may be invoiced)

Make reservations by faxing or mailing this form to the GDC-AFP office, fax (972) 490-4219,
14070 Proton Rd. Suite 100 LB 9, Dallas, TX 75244.
Questions? Call GDC-AFP at (972) 233-9107 ext 204,
or email afpchapteroffice@afpdallas.org.
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