
PAYMENT INFORMATION  
All payments must be made before November 11, 2026. 

    Please send me an invoice in the month of ___________
    I will provide payment online at www.afphouston.org
    I will mail a check made payable to AFP Greater Houston Chapter

CONTACT INFORMATION

Organization/Name _________________________________

(As it should be listed in all printed materials)

Contact Name _______________________ Title _____________________________________

Address ______________________________________________________________

City ____________________________________________State _________________

Zip _________________________

Phone ____________________________  Email ______________________________

AFP Greater Houston Chapter
3305 Steck Avenue, Suite 200
Austin, TX 78757

Deadline for inclusion in printed program and signage: October 30, 2026
The fair market value associated with each sponsorship opportunity will be included in your
acknowledgement letter after the event takes place.
For more information, please contact the National Philanthropy Day team at admin@afphouston.org or the
National Philanthropy Day Chair Jessica Moore at jessmoore@gmail.com. 

Pledge  Form
2026 National Philanthropy Day Awards Luncheon Sponsorship Level

Presenting Underwriter ($20,000)
Diamond ($15,000)
Sapphire ($10,000)

Gold ($5,000)
Silver ($2,500)
Bronze Early Bird* ($1,500)
Bronze Regular ($1,750)

Sponsorship Amount $__________ Additional Gift $_________Total Amount $___________

*Bronze sponsor must commit by Friday, July 31 to receive early bird rate. 
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