
 
                              

 
 

 
 
 

2022 LUNCHEON MEETING REGISTRATION FORM 
11:30 – Networking & Registration 

12-1 PM – Luncheon & Program 
 

Dallas Holocaust and Human Rights Museum 
300 N Houston St, Dallas, TX 75202 

 

PLEASE CHECK APPLICABLE REGISTRATION RATE(S) 
 

 Non-Member $45 

 Member $35 

 Emerging Leader (age 30 and under) $30 
 

 Virtual Non-Member $30 

 Virtual Member $20 

 Virtual Emerging Leader (30 and under) $10 

Name: __________________________________________________________________  1st Meeting?  

Company: __________________________________________________________________________________  

Address: ___________________________________________________________________________________  

City, State and Zip Code: ______________________________________________________________________  

Phone: ______________________________________ Fax: _________________________________________   

Email: _____________________________________________________________________________________   
 
Use a separate form for each monthly meeting, check meeting date and include names of additional guests (enter 
amount paid for each member or non-member attendee): 

 January 26, 2022 VIRTUAL ONLY         AMT PAID 1st MTG?                    NAME 

 February 23, 2022  $______   ______   _________________________  

 March 23, 2022  $______   ______   _________________________  

 April 27, 2022  $______   ______   _________________________  

 May 25. 2022  $______   ______   _________________________  

 August 24, 2022  $______   ______   _________________________  

 September 28, 2022  $______   ______   _________________________  

 October 26, 2022  $______   ______   _________________________  

 

Please note any vegetarian or gluten-free 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 AmEx      Pay by check on-site (no-shows may be invoiced) 

 
Send this form to Greater Dallas AFP to arrive by 12 PM the day before the meeting:  

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 

mailto:afpchapteroffice@afpdallas.org
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