
 

VIRGINIA FEDERATION OF       

  NATIONAL ACTIVE AND RETIRED    

       FEDERAL EMPLOYEES (VFN) 

 

2024 VFN Conference 

                             Hotel Madison & Shenandoah Valley Conference Center 

710 S. Main Street, Harrisonburg, VA 22801 

April 7-10, 2024 
 

MULTIPLE SUPPORTERS LISTING 
 
SUPPORTER LISTING NOTES  (Please Read carefully)  

● Supporter listing forms must be mailed with the appropriate contribution amount to:  Kathy Arpa, Supporter 
Chair, 2717 Bowling Green Drive, Vienna, VA 22180-7034. Questions: mkarpa@hotmail.com or 703-205-9041

.
 

●
 

Contributions must be postmarked by March 1, 2024, to guarantee publication in the Conference
    

Program
 

Book.
  

Checks must
 

be
 

payable
 

to
 

“2024
 

VFN
 

Conference,”
 

and
 

write
 

“2024
 

VFN
 

Conference
 

Supporter
 

“on
 

the

 

memo
 

line.
 

●
 

The Supporter Contribution categories are: Platinum ($100.00) 
 

Gold ($75.00) 
    

Silver ($50.00) 
 

Super Angel ($25)
 

Angel ($20) 
 

Cheerleader ($15) 
 

Booster ($10) 
  

Supporter ($5)
 

   

Contributor’s Name (please print) NARFE ID Contributor Category Contribution Amount 

    

    

    

    

    

    

    

    

    

 

                                                                                                        Total:  ____________ 

 
VFNC 24-3 Revised December 2023

 

Submitted by _________________ Chapter # _____
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