
Our organization will honor an outstanding donor or volunteer by becoming a Table Honoree Host at the National  Philanthropy 
Day Luncheon on November 10, 2010. There is a limit of one honoree or one honoree couple per table. Deadline to be 
included in the program book is October 1, 2010.

Online registration is also available: www.afpbroward.org

Please print the name of your organization, and your honoree’s name the way you want them to appear in all 
printed and engraved materials.

___________________________________________     ____________________________________________
Name of Honoree (one honoree or one couple per table)    Your Name                          
     
___________________________________________     ____________________________________________
Your Organization             Your Title

___________________________________________     ____________________________________________
Your Organization’s Mailing Address                                 Your Phone Number

___________________________________________     _____________________    _____________________
City                                    State                                               Zip Code

One or two sentences about the honoree to be included in the program journal: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

q  We will purchase a table of ten for $600 for a table honoree
q  We will purchase a table of ten for $1,000 for a table honoree and an ad in the program**
q  We will purchase _____ individual tickets @ $75.00 each for a total of $________
q  We cannot attend, but enclosed is a donation of $___________
q  Our check for a total of $_________is enclosed 

Please list table guests below

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Please mail completed form with check to:   AFP Ft. Lauderdale/Broward Chapter
         7154 N. University Dr.  #186, Tamarac, FL  33321   

q Please Charge $__________________to my:   q American Express    q MasterCard    q Visa    q Discover                                                                 

Account Number: _____________________________  Name on Card: ________________________________

Billing Address: _____________________________________________ State: _______  Zip: ______________

Exp. Date _____/_____/_____       3-digit security code: _______   Signature: __________________________

Faxes will not be accepted. Online registration is available at www.afpbroward.org

AFP Fort Lauderdale/Broward Chapter is registered with the Florida Department of Agriculture & Consumer Services #CH18357.  A copy 
of the official registration and financial information may be obtained by calling 1-800-435-7352 toll free in the State of Florida. Your do-

nation is tax deductible to the full extent of the law. Please consult your Tax Advisor or Accountant for specific donation questions.

Questions?
Meredith Ray Feder at 786.709.4076 • Email: fedm@gulliverschools.org or

Sasha Moon at 954.318.2178 •Email: sasha.moon@starlight.org
To appear in all printed materials, please complete online or return this completed form by October 1, 2010.

**Ad specs: 4” x 5.25”, PDF or high res jpeg, minimum 300 DPI**

2010 NATIONAL PHILANTHROPY DAY LUNCHEON
Fort Lauderdale / Broward Chapter

Wednesday, November 10th at the Signature Grand

TABLE AND TABLE HONOREE FORM
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