
AFP – GREATER ARIZONA CHAPTER 

Member Consultant Directory Information Sheet 

1. Firm Name (if applicable) :

2. Contact Name:

3. Address:

4. Phone:

5. Email address:

6. Website address:

7. Services Offered/Areas of Expertise (check all that apply):

 Annual Giving 

 Board Development 

 Capital/Endowment Campaigns 

 Development Planning 

 Event Management 

 Grant Writing 

 Interim Management 

 Major Gifts 

 Nonprofit Executive Search 

 Planned Giving 

 Strategic Planning 

 Other 

Narrative Description (75 word maximum for basic listing; 200 word maximum for premium listing). 

Please add text below or attach as a separate document. 



I WOULD LIKE THE FOLLOWING TYPE OF LISTING:

  Basic Listing: $100/year 

 Company Name

 Consultant Name

 Company Address

 Consultant Phone Number

 Consultant Email

 Company Website Address

 Area(s) of Expertise(keywords)

 75-word Company

 Description 

  Premium Listing:  $125/year 

 Basic Listing plus

 Company Web Address Linked to

Company Website

 Logo with Link to Company Website

 200-word Company Description

Method of payment: 

Click Here to pay ONLINE 

*Please note, you do not need a PayPal account and if you do, you do not need to login –

you can choose pay with debit/credit card after the first step.

 Check enclosed (payable to AFP)  VISA   MC   AmEx 

Credit Card #  

Exp. Date  

Billing Address  

City    State  ZIP 

Please return to: 

AFP Greater Arizona Chapter 

7375 E. 6
th

 Ave., #9

Scottsdale, AZ  85251 

FAX – 480.990.1889 

admin@afpaz.org 

Thank you! 

________________________________________________________________________ 

Consultant Listing Terms & Conditions 

CHAPTER MEMBER CONSULTANT LISTINGS 

Only current members of the Greater Arizona Chapter of AFP are permitted to participate 

in this listing. Your listing will run for 12 months from the date of purchase. Terms and 

conditions below apply – please review them carefully before purchasing your listing. 

https://www.paypal.com/cgi-bin/webscr?cmd=_s-xclick&hosted_button_id=SB5W5SRMRNWL8
mailto:admin@afpaz.org


Terms and Conditions: 

1. You must remain a current Greater Arizona AFP member for the entire 12 months of

your listing. If your membership lapses for more than two weeks, your listing will be

removed until your membership is renewed. There are no refunds or extensions for

listings removed because of lapsed memberships.

2. The Chapter provides no endorsement or in any way warrants the work of those who

participate in the Chapter Consultant Listing.

3. The Chapter reserves the right to limit and/or edit the content of listings placed and to

any subsequent changes requested to the listing.

4. The Chapter Website Administrator is the only person authorized to make requested

changes to the listing. Requested changes must be submitted by the person who placed

the original listing request.

5. Listings will appear in alphabetical order on the Chapter Consultants page of the AFP

Greater Arizona website. You will be notified by e-mail once your listing request has

been processed and it has been placed on the site. It is your responsibility to check your

listing copy for accuracy. You may request changes at that time for any information you

feel was incorrectly posted in your listing. You will be able to modify your listing’s

content once during the 12 month period for no charge. You will be charged $15 each for

additional change requests. Email changes to admin@afpaz.org.

6. The Chapter reserves the right to add or modify the terms and conditions listed above

as it deems necessary.

mailto:admin@afpaz.org
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