
 

 
 

 

Donate a “Sign Me Up” Party 

 
 
Contact Person: ______________________________________________________ 
 
Signature: ___________________________________________________________ 
 
Address: ____________________________________________________________ 
 
Phone Number: _______________________________________________________ 
 
Email Address: ________________________________________________________ 
 
Party Name/Theme: ____________________________________________________ 
 
Party Date: ___________________________________________________________ 
 
How Many Guests: _______________    (please indicate individuals or couples) 
 
Item Value (per person/per couple): ____________________ 
 
Please Return Completed Form to: 
 
Christy Scango, christywesch@hotmail.com 
Christy Streets, chalsteadmd@gmail.com  
Shamrock Shindig Gala & Auction 
c/o Front Office 
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