
 
 
 
 
 

Please return form to JDRF as soon as possible:  (p) 210-822-5336  |  (e)  lrodriguez@jdrf.org |  (f)  210-822-1443  

No later than April 25
th

, 2014 at 5 PM please                                                                               

Gala Guest List                      Please complete this guest list & return by Friday, April 25, 2014 at 5 PM. 

 

Company:  _______________________________________________  Contact Name:  ______________________________________  

 

 Phone:  _______________________________________________  Fax:  ______________________________________  

 

The BidPal devices used for the Auction portions of our event require a cell phone number.  

This year guests will receive a text message that will allow them to start bidding at 1PM on their smartphone event day!  

This information will not be used for solicitation purposes.   

The following individuals/couples will be seated at your table (Note: EACH TABLE SEATS 10).  

Please list all information requested below to ensure prompt check-in at registration and pre-event communication. 
 

**Please Indicate If A Guest Has Any Special Dietary Needs (Vegetarian, Gluten Free, Etc.)** 

 

  Mr.   Mrs.   Ms.   Dr.    Couple  Mr.   Mrs.   Ms.   Dr.    Couple 

  Name: _________________________________________   Name: _______________________________________  

  Address: _________________________________________   Address: _______________________________________  

   _________________________________________    _______________________________________  

 Cell Phone: _________________________________________  Cell Phone: _______________________________________  

  Email: _________________________________________   Email: _______________________________________  

 

  Mr.   Mrs.   Ms.   Dr.    Couple  Mr.   Mrs.   Ms.   Dr.    Couple 

  Name: _________________________________________   Name: _______________________________________  

  Address: _________________________________________   Address: _______________________________________  

   _________________________________________    _______________________________________  

 Cell Phone: _________________________________________  Cell Phone: _______________________________________  

  Email: _________________________________________   Email: _______________________________________  

 

  Mr.   Mrs.   Ms.   Dr.    Couple  Mr.   Mrs.   Ms.   Dr.    Couple 

  Name: _________________________________________   Name: _______________________________________  

  Address: _________________________________________   Address: _______________________________________  

   _________________________________________    _______________________________________  

 Cell Phone: _________________________________________  Cell Phone: _______________________________________  

  Email: _________________________________________   Email: _______________________________________  

   

  Mr.   Mrs.   Ms.   Dr.    Couple  Mr.   Mrs.   Ms.   Dr.    Couple 

  Name: _________________________________________   Name: _______________________________________  

  Address: _________________________________________   Address: _______________________________________  

   _________________________________________    _______________________________________  

 Cell Phone: _________________________________________  Cell Phone: _______________________________________  

  Email: _________________________________________   Email: _______________________________________  
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