
2025 CHAIRMAN’S DINNER RESERVATION FORM
Friday, October 10, 2025 ~ Historic Hotel Bethlehem

VIP Reception 5:30 pm; Dinner 7:00 pm
Kindly RSVP by Friday, October 3rd

Name: __________________________________________________________________
Address: ________________________________________________________________
City: _____________________  State: ________  Zip: ____________________________
Phone: ___________________  Email: ________________________________________

Platinum Sponsor:	 $5,000	(8 dinner tickets + reception)	 $_ _____________
Gold Sponsor:	 $2,500	(4 dinner tickets + reception)	 $_ _____________
Silver Sponsor:	 $1,000	(2 dinner tickets + reception)	 $_ _____________
Single Dinner Ticket:	 $130 	(1 dinner ticket)	 $_ _____________
Committee Member Ticket:	 $75	(1 Dinner ticket)	 $_ _____________
We/I am unable to attend, but please accept my donation:	 $_ _____________

                                Total # of Tickets: _____                 Total donation:   $  _____________ 

Please specify any dietary needs: ____________________________________________

Paid for by the Northampton County Republican Committee, not authorized by any candidate or candidate committee.  
Corporate contributions are prohibited by PA Election Law. Political contributions are not deductible for income tax purposes.

If the amount is greater than $250, you are required by the Commonwealth of Pennsylvania  
campaign finance regulations to provide the following information:

Occupation: ___________________  Company: _ _______________________________
Company Street Address: _ _________________________________________________
Company City: __________________State: ______  Zip: _ ________________________

Please make your checks out to Northampton County Republican Committee and mail this 
completed form and your check to the following address:

Northampton County Republican Committee
2523 Willow Park Rd., Bethlehem, PA 18020

Names for Sponsor Reservations or individual or individual seating requests:
__________________________________ 	 _ _________________________________
__________________________________ 	 _ _________________________________
__________________________________ 	 _ _________________________________
__________________________________ 	 _ _________________________________
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