
LINCOLN DAY DINNER PAYMENT FORM 

NAME: ________________________________________ 

MAILING ADDRESS:______________________________ 

                      ______________________________ 

CELL PHONE # __________________________________ 

EMAIL: ________________________________________ 

NAMES OF ATTENDEES:___________________________ 

______________________________________________ 

______________________________________________ 

(RESERVED SEATING: 8 TO 10 PER TABLE DEPENDING ON EVENT ATTENDANCE) 

Once payment is received, the names in your party will be placed on the 

admissions list and an email confirmation will be sent.                                                        

Call 724-809-5834 with any questions. 

$75.00 Per Plate   X   ____              = $_____________ 

PLUS  

$150.00 VIP Chairman’s Happy Hour  x _____ = $_____________ 

PLUS 

$100 VIP “Cigars on the Patio”  x _____  = $_____________ 

         TOTAL DUE = $_____________  

MAIL THIS FORM AND PAYMENT TO:  WCRP    PO BOX 4142     WASHINGTON, PA 15301 

THANK YOU FOR YOUR SUPPORT OF THE WASHINGTON COUNTY REPUBLICAN PARTY! 

 

staff use only 

Payment Due $ ___________________        Payment Received $__________                   Date Received    __________             

Check Number ____________                        Cash ____________                             TABLE NUMBER: _________ 

Confirmation Emailed Date_________         Recorded on Admissions List(s)________      VIP        Pre [  ]       Post  [  ] 


