
For information: 
workforce@dfwhcfoundation.org
chrisw@dfwhc.org

April 21, 2017
Reception 11:00 a.m.

Luncheon 12:00-2:00 p.m.
Hurst Conference Center

Benefiting the DFWHC 
Foundation Workforce Center

21st Annual
Employee of the 
Year Luncheon

Honoring the best hospital 
employees of North Texas.

DON’T STOP
BELIEVING
in the Power of You!
Guest Speaker:

Chef Jeff Henderson
Inspirational TV star
and bestselling author



The Dallas-Fort Worth Hospital Council Foundation
cordially invites you to attend

The 21st Annual
Employee of the Year Luncheon

honoring outstanding hospital employees 
from across North Texas

hosted by 
Brett Lee

CEO of Baylor Scott & White Medical Center - Lake Pointe
Chair of the Dallas-Fort Worth Hospital Council

Harvey Fishero
Chair of the Dallas-Fort Worth Hospital Council Foundation

Steve Love
President/CEO of the Dallas-Fort Worth Hospital Council

Kristin Jenkins
President of the Dallas-Fort Worth Hospital Council Foundation

Friday, April 21, 2017
11:00 a.m. — Reception

12:00 - 2:00 p.m. — Luncheon

Hurst Conference Center
1601 Campus Drive, Hurst, Texas

Main Ballroom

Please reply by - April 17, 2017



RESERVATIONS - APRIL 21, 2017 LUNCHEON 

NUMBER  TYPE     COST
_________  Table(s) of 10   $700    
_________  Individual Ticket(s)  $85

Print Name:_______________________________________________________

Phone:______________________E-mail: _______________________________

Contact: _________________________________________________________

Hospital/Organization: ______________________________________________

Address: _________________________________________________________

City, State, Zip: _____________________________________________________

Payment:        Visa        MC        AE         Check*       Send Bill

If paying by credit card, please go to: 
https://www.eventbrite.com/e/21st-annual-employee-of-the-year-luncheon-tickets-32962975146

 *Check #: ______________________________    

CONFIRMATIONS
Table numbers to be e-mailed Wednesday, April 19, 2017. For questions, 
please contact Chris Wilson at chrisw@dfwhc.org or Jordania Lilly at 
jlilly@dfwhcfoundation.org or call 972-719-4900.

ONLINE REGISTRATION  
https://www.eventbrite.com/e/21st-annual-employee-of-the-year-luncheon-tickets-32962975146

REGISTER BY MAIL  
DFWHC Foundation
Employee of the Year Luncheon  
300 Decker Drive, Suite 300
Irving, Texas  75062

REGISTER BY FAX  
469-648-5086

REGISTRATION DEADLINE
Deadline for registering is Monday, April 17, 2017. 



Employee of the Year 2017
Please complete card to ensure your attendees have name tags at the event. Please 
register for the event before sending in attendee names. Attendee names are due by 
Wednesday, April 12, 2017. If this card is not received by deadline, attendees will need 
to make their own name tags at the Help Desk. If you have questions, please contact 
Jordania Lilly at jlilly@dfwhcfoundation.org. Cards can be scanned and e-mailed to 
her or faxed to 972-791-0284.

1. CONTACT NAME:_______________________________________________________________

 Company:________________________________ E-mail:_________________________________

GUEST NAMES SEATED AT TABLE (DUE BY APRIL 12, 2017) 
1. First Name:__________________________Last Name:_________________________________

 Company:________________________________ E-mail:_________________________________

2. First Name:__________________________Last Name:_________________________________

 Company:________________________________ E-mail:_________________________________

3. First Name:__________________________Last Name:_________________________________

 Company:________________________________ E-mail:_________________________________

4. First Name:__________________________Last Name:_________________________________

 Company:________________________________ E-mail:_________________________________

5. First Name:__________________________Last Name:_________________________________

 Company:________________________________ E-mail:_________________________________

6. First Name:__________________________Last Name:_________________________________

 Company:________________________________ E-mail:_________________________________

7. First Name:__________________________Last Name:_________________________________

 Company:________________________________ E-mail:_________________________________

8. First Name:__________________________Last Name:_________________________________

 Company:________________________________ E-mail:_________________________________

9. First Name:__________________________Last Name:_________________________________

 Company:________________________________ E-mail:_________________________________

10. First Name:__________________________Last Name:_________________________________

 Company:________________________________ E-mail:_________________________________
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