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The Shortsleeve Committee 
Contribution Form 

 

Enclosed is my/our contribution of:_________ (maximum donation: $1,000 per person/$2,000 per couple) 

Name:_______________________________________________________________________ 

Signature:_____________________________________________________________________ 

Address:______________________________________________________________________ 

City, State, Zip:_________________________________________________________________ 

Employer:_______________________________  Occupation:_____________________________ 

Phone:_______________________________________________________________________ 

Email:_______________________________________________________________________ 

Massachusetts law requires us to use our best efforts to obtain and report the name, mailing address, occupation and 
name of employer for each individual whose contributions aggregate in excess of $200 per calendar year.  If you are 

not employed or retired, please enter N/A or retired. 
 

 Joint Contributor (Spouse) Information 
For a contribution from a joint account to be attributed equally to two individuals, both must sign this form.  

Name:_______________________________________________________________________ 

Signature:_____________________________________________________________________ 

Address:______________________________________________________________________ 

City, State, Zip:_________________________________________________________________ 

Employer:_______________________________  Occupation:____________________________ 

Phone:_______________________________________________________________________ 

Email:_______________________________________________________________________ 

Credit Card 
 

Please charge my/our contribution of $____________________ to my credit card.    
 

❑ Visa     ❑ MasterCard     ❑ AMEX      ❑ Discover 

Name on Card: _________________________________________________________________ 

Card Number:  _________________________________________________________________ 

Exp. Date: _____________ /__________________    CVV:  ______________________________ 

Billing Address (if different than above): _______________________________________________ 

This contribution is from my personal funds and is not drawn on any account maintained by an incorporated 
entity. I am at least 18 years of age; a U.S. citizen or permanent resident and this contribution will not be 

reimbursed by another person. 

Signature: ____________________________________________________________________ 

Please sign, scan, and email this form to Pamela Saad at  
finance@brianshortsleeve.com or call (774) 281-0051 

 

Checks  
Please make checks payable to ‘The Shortsleeve Committee’ and mail with this form to: 

 

The Shortsleeve Committee 
P.O. Box 59 

Danvers, MA 01923 
 

Contributions to The Shortsleeve Committee are not deductible as charitable contributions for federal income tax 
purposes. An individual may contribute up to $1,000 per calendar year to The Shortsleeve Committee.  Contributions 

from corporations, labor organizations, other business entities (LLCs and partnerships), out-of-state PACs, and foreign 
nationals are prohibited.  Contributions must be made from personal funds and may not be reimbursed by any other 

person or entity. 

http://www.brianshortsleeve.com/

