
Note: This form can either be filled out on your computer by “clicking into” each field on this PDF, or printed out and filled out by hand.

AUCTION TICKET REGISTRATION FORM
for payment by CHECK

NAME OF GUEST 1 (person writing check) _______________________________________________________________________

Street Address (if same as the one on your check, please write “Check”) _____________________________________________

City/State/Zip ________________________________________________________________________________________________

Email**IMPORTANT ______________________________________________________ _____________________________________

NAME OF GUEST 2 ___________________________________________________________________________________________

Street Address (different from above) ___________________________________________________________________________

City/State/Zip ________________________________________________________________________________________________

Email**IMPORTANT ______________________________________________________ _____________________________________

NAME OF GUEST 3 ___________________________________________________________________________________________

Street Address (different from above) ___________________________________________________________________________

City/State/Zip _______________________________________________________________________________________________

Email**IMPORTANT __________________________________________________________________________________________

MORE GUESTS? PLEASE FILL OUT ANOTHER COPY OF THIS FORM.

INSTRUCTIONS: Please complete this form either by printing and filling it out by hand or by “clicking into” each 
field in the electronic PDF. If you choose to fill it out on your computer, make sure to “Save as” and then 
rename it, otherwise the changes will not take and your document will be blank. 

•  Please fill in all relevant categories so that we have the most accurate information.
• Write a check payable to: “Friends of Elysian Charter School” and put the check with this form into an 

envelope labeled “Friends Auction.”
•  Drop off the envelope with Deb or Susan in the office. Thank you very much! 
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