AFP

Association of
Fundraising Professionals
Arkansas Chapter

ARKANSAS FESTIVAL OF PHILANTHROPY &

NATIONAL PHILANTHROPY DAY AWARDS LUNCHEON
2026 SPONSORSHIP AGREEMENT FORM

Company/Organization:

Contact Name:

Address:

City, State Zip:

Email: Phone:

I would like to be a Festival of Philanthropy and/or NPD Sponsor:

National Philanthropy Day Awards Luncheon Premier Sponsor - $7,500

National Philanthropy Day Category Sponsor - 55,000

Outstanding Philanthropist

Outstanding Foundation

Outstanding Corporation

Outstanding Fundraising Professional

Outstanding Fundraising Young Professional

Outstanding Volunteer Fundraiser

Outstanding Youth Volunteer Fundraiser

Outstanding Volunteer Organization

Outstanding Youth Volunteer Organization

Natl. Philanthropy Day Table Sponsor - $2,500

NPD Table Only - 51,250

Single Luncheon Ticket - 5150




Conference Only Sponsorships:

AFP-Arkansas Conference Premier Sponsor (Exclusive) - $7,500

AFP-Arkansas Conference Breakfast/Coffee Sponsor (Exclusive) - $2,500

AFP-Arkansas Networking Refreshment Sponsor (Exclusive) - $2500

AFP-Arkansas Conference Session Sponsor - 51,500

AFP-Arkansas Conference Vendor Booth - 5300

AFP-Arkansas Individual Conference Registration

(lncludes seat at NPD Awards Luncheon.)
AFP Members - $200 (Early Bird $150, through October 5t)
AFP Non-Members - $250 (Early Bird $200, through October 5t)

Sponsorship Add Ons:

Additional Luncheon Tickets

Additional Festival of Philanthropy Conference Registrations

Payment Options:

Check enclosed (please make payable to AFP-Arkansas Chapter)

Credit Card # Exp. Date

CCV Code Billing Zip Code

Name on Card

Please Invoice Me

Signature:

Please email your completed form to:
VP of Conference - Shelby-Allison Hibbs, shelby.hibbs@youthhome.org or
VP of National Philanthropy Day - Bobbi McDaniel, bobbismithmcdaniel@gmail.com
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