
Please provide your name as you would like it  
to appear in the program: 

���������������������������������������������
Individual and/or Company Name

���������������������������������������������
Contact Person 

���������������������������������������������
Address 

���������������������������������������������
City, State, Zip 

���������������������������������������������
Telephone 

���������������������������������������������
Email 

Please make checks payable to AFC 2022 Benefit. 
We accept VISA, MasterCard & American Express. 
You may also make payment through the AFC 
Gala website: www.gala.arlingtonfreeclinic.org 

���������������������������������������������
Name on Card

���������������������������������������������
Card Number 

���������������������������������������������
Expiration Date                                 Security Code

���������������������������������������������
Signature 

Please return this card to:
Arlington Free Clinic
2921 11th Street South
Arlington, VA 22204

(Continued from reverse)

Questions?
Please contact Naimah Jamal

njamal@arlingtonfreeclinic.org 
202-670-8454

Tax exempt under IRS 501(c)(3)

E.I.N. 54-1671883

Design courtesy of Winking Fish

Please provide your name as you would like it  
to appear in the program: 
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Please make checks payable to AFC 2024 Benefit. 
We accept VISA, MasterCard & American Express. 
You may also make payment through the AFC 
Gala website: gala.arlingtonfreeclinic.org 
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PLEASE RETURN THIS CARD TO:

Arlington Free Clinic
2921 11th Street South
Arlington, VA 22204

(Continued from reverse)

2921 11th Street South 
Arlington, VA 22204 

gala.arlingtonfreeclinic.org

Bene f i t ing  the  Prog rams  o f

A R L I N G T O N  F R E E  C L I N I C 

3 0 t h  A N N I V E R S A R Y  G A L A

O C TO B E R  1 9 ,  2 0 2 4

6 : 0 0  P. M . – M I D N I G H T

R I T Z - C A R LTO N  T Y S O N S  C O R N E R

D I N N E R  •  D A N C I N G  •  AU C T I O N

MISSION
Arlington Free Clinic advances health equity by 
providing comprehensive, whole-person healthcare 
to our neighbors who would otherwise lack access.

OUR IMPACT
This year marks a significant milestone for AFC, 
allowing us to reflect on our impact over the past 
thirty years and, through this event, raise essential 
funds to support our continued service. 

AFC serves 1,400 patients with 9,000 appointments 
each year. All live in Arlington and have incomes at or 
below 200% of the federal poverty level. Most work 
and have children living at home. Our patients come 
from all over the globe—but each is an integral part 
of their family, workplace, neighborhood, children’s 
schools, and our community.

"Sunny" arrived at AFC with deteriorating metal 
crowns, painful loose teeth, and the general 
discomfort of not being able to smile freely. After 
a thorough examination and x-rays, AFC swiftly 
addressed Sunny's immediate pain by extracting two 
teeth that day. Over subsequent months, the dental 
clinic provided further extractions, deep cleaning, and 
fillings, before ultimately fitting Sunny with an upper 
partial denture. With a multi-step treatment plan like 
Sunny’s, patients can struggle to complete care due 
to the number of visits. But AFC's effective use of our 
new intraoral scanner expedited the process, making 
it both quick and affordable.

Sunny's joy was palpable at her final appointment as 
she received her denture, radiating confidence with 
her new smile and improved ability to eat comfortably.

WHY AFC NEEDS YOU
AFC is a primarily privately-funded 501(c)(3) 
nonprofit organization. We receive no federal 
funding and less than 10% of our budget comes 
from public sources.

We count on our Annual Benefit Gala to raise  
25% of our $4M+ annual operating budget.

Thank you for your investment in the life-changing 
programs of Arlington Free Clinic and the health of 
your community.



SPONSORSHIPS

Sponsorships include a table/tickets. Please see 
the chart (left) for details.  

GIFT OF

Grand Benefactor ❏ $50,000

30th Anniversary ❏ $30,000

Diamond ❏ $15,000 

Platinum ❏ $10,000 

Gold ❏ $6,000 

Silver ❏ $2,500 

Bronze ❏ $1,500 

❏  ADD TOAST WITH YOUR TABLE (see left)  +$500

INDIVIDUAL TICKETS

I/We would like _____ individual tickets at $330 each
TAX-DEDUCTIBLE PORTION THAT DIRECTLY SUPPORTS CLINIC PROGRAMS: $75

FULLY TAX-DEDUCTIBLE OPPORTUNITIES

UNDERWRITERS 
COVER EXPENSES RELATED TO THE GALA  
(NO TABLE/TICKETS):
TOTAL DONATION IS DEDUCTIBLE AND DIRECTLY SUPPORTS CLINIC PROGRAMS

❏ Cocktail Reception – $16,000  
(partial sponsorship – $8,000)

❏ After Party – $10,000  
(partial sponsorship – $5,000)

❏ Wine at Dinner – $10,000  
(partial sponsorship – $5,000)

❏ Entertainment for the Evening – $10,000

❏ Mobile Bidding – $5,000

❏ Photobooth – $5,000

❏ Decorations – $5,000

DONORS

Support AFC’s general  
operating expenses (no tickets):
TOTAL DONATION IS DEDUCTIBLE AND DIRECTLY SUPPORTS CLINIC PROGRAMS

I/We would like to donate $____________________

(Continued on back)

Please join us in providing a high quality healthcare home for our neighbors in need.

Your sponsorship provides 
essential support for AFC’s 
healthcare programs.

TOAST WITH YOUR TABLE

Toast our 30th Anniversary, and treat your table to 
bubbly at dinner with two bottles of Veuve Clicquot. 
Price: $500
TAX-DEDUCTIBLE PORTION THAT DIRECTLY SUPPORTS CLINIC PROGRAMS: $250

UNDERWRITING OPPORTUNITIES

Underwriting will allow the Clinic to maximize 
resources directed toward patient services. 
Underwriters do not receive tickets.
 
OPPORTUNITIES INCLUDE:

 ✶ Cocktail Reception – $16,000  
($8,000 partial sponsorship)

 ✶ After Party – $10,000  
($5,000 partial sponsorship)

 ✶ Wine at Dinner – $10,000  
($5,000 partial sponsorship)

 ✶ Entertainment for the Evening – $10,000
 ✶ Mobile Bidding – $5,000
 ✶ Photobooth – $5,000
 ✶ Decorations – $5,000

 
UNDERWRITERS WILL RECEIVE: 

 ✶ Recognition in invitation (if received by 
July 19, 2024)

 ✶ Recognition in program and special recognition  
during the gala (if received by Sept. 20, 2024) 

 ✶ Total donation is deductible and directly  
supports the Clinic’s programs

 ✶ Added promotional benefits specific to each 
opportunity. Please reach out to the contact 
listed below for details.

For more information, please contact:
Naimah Jamal
njamal@arlingtonfreeclinic.org
202-670-8454

Your support makes our work shine

✁

*Donor Advised Funds can only pay for the tax-deductible portion of a sponsorship; separate payment method is 
required for the remainder.

**Contributions received by July 19, 2024 will be recognized in the invitation mailed in September; contributions 
received by September 20, 2024 will be recognized in the program.

***Includes scrolling recognition during Gala & logo placement on auction site. Benefit Gala invitations will be  
mailed in September with additional information about the event and a request for the names of your guests. 

INDIVIDUAL TICKETS ARE AVAILABLE AT $330 EACH ($75 of each ticket is tax-deductible).

Consider increasing  
your support with  

an additional donation  
in an increment of 3  

(e.g., $3, $30, $300, $3,000)  
in celebration of AFC's  

30th Anniversary
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Grand  
Benefactor 

$50,000

Premier table 
for 10 guests on 
dance floor with 
distinctive table 

decor

Full page  
including 
message

Exclusive 
opportunity  
to provide 

welcome message 
to open our 

program

Individual 
Post $47,450

30th 
Anniversary 

$30,000

Priority table  
for 10 guests  

on dance floor 
Full page

Individual 
Post $27,450

Diamond  
$15,000

Priority table  
for 10 guests  

on dance floor 
Half page

Individual 
Post $12,450

Platinum  
$10,000

Priority table  
for 10 guests

One quarter  
page

Grouped 
Post $7,450

Gold  
$6,000

A table  
for 10 guests

Grouped 
Post $3,450

Silver  
$2,500

Seating  
for 4 guests

Grouped 
Post $1,480

Bronze  
$1,500

Seating 
for 2 guests

Grouped 
Post $990


