
MONOPOLY® NIGHT 
MISS MONOPOLY REGISTRATION FORM
Saturday, November 22, 2025 at 5:00 PM

Name:
(As you would like it to appear in the program)

Company/Agency Name:						    

Contact Address:	 Home   Office
 
										        

City: 	 State: 	 Zip:	City: 	 State: 	 Zip:	 					   
			 
Office Phone:							    

Cell Phone:							    

Home Phone:							    

Email:									       

Parental Authorization
          		
We will acknowledge your participation in the 25th annual MONOPOLY® Night  
fund-raising event based on the information you provide above.  

Again, thank you for supporting Charity Works, Inc.

901 Chestnut St., Suite E • Clearwater, Florida 33756-5618
Helping Those Who Help Others®


	Name: 
	CompanyAgency Name: 
	Contact Address: 
	Home: Off
	Office: Off
	Office Phone: 
	Cell Phone: 
	Home Phone: 
	Email: 
	Parental Authorization: 
	Text1: 
	Text2: 
	Text3: 


