
 
VAFRE SEASON PASS 

 
FISCAL YEAR July 1, 2009 through June 30, 2010 

 
Questions? Please contact Mary Kidd, CMP, VAFRE Administrator, at (804) 288-
2950 or by e-mail to vafre@catapult-inc.com.   
 

 

____ I wish to purchase a Half-Season Pass at the discounted rate of $135.00! 

Member  Name:  ____________________________________________________________________  

Organization:  ______________________________________________________________________  

Mailing Address:  ___________________________________________________________________   

City: ______________________________________________ St: _______ Zip: _________________ 

Phone: _________________________________ Email:  ___________________________________ 

MEETING DATES, January – August, 2010 
 

• January 5, 2010, The Board’s Role in Strategy 
& Fundraising, Richard Morrill, Chancellor, 
University of Richmond. 

• February 2, 2010, Workshop: Wealth & the 
Family: Asking the Essential Questions, 
Charles Collier, Harvard University. 
University of Richmond Jepson Alumni 
Center. 

• March 2, 2010, Luncheon topic to be 
determined.  

• April 6, 2010, Awards Luncheon, Virginia 
Historical Society.  

• May 4, 2010, Mini-Masters Series, topics to 
be determined.  

• June 1, 2010, Luncheon topic to be 
determined.  

• July 6, 2010, Brown Bag Luncheon. 
• August 3, 2010, Brown Bag Luncheon. 

 
Member registration fees for regular meetings will be $18 for 2009-2010. The workshops in September and February will 
be priced at $50 for members for 4 hours of CFRE credit, and the Awards Luncheon in April will be $30. There is no fee to 
attend the “Brown Bag” luncheons in July and August. All Meetings above are covered by the Half-Season Pass fee of 
$135. Please note that a Season Pass may be used by another VAFRE member but is not refundable. 
 
Prepaid members should register for each meeting individually, noting that they have already paid. 
          
Return this form with a check made payable to VAFRE, 2415 Westwood Avenue, Richmond, VA 23230 or 
return by fax to (804) 288-3551 with your credit card information(VAFRE accepts America Express, Discover, 
MasterCard and VISA).  

 
Name as it appears on Credit Card :________________________________________________________ 

 
Credit Card Number:_____________________________________________________________________ 

 
Expiration Date:____________________ Customer Verification #:_________________________ 

         (from back of card) 
Signature:____________________________________________________________________ 
 
 


