
Guest Registration Form
(To be completed by Guest)
Guest Name:  ________________________________________________________________________
Address:  _____________________________________________________________________________
Phone:  ________________________________  Email:  _____________________________________
Supervisor Name:  __________________________________________________________________
SGMP Member Attending with Guest: ____________________________________________
In what location/cities have you planned meetings in the past?
_________________________________________________________________________________________       _________________________________________________________________________________________
For what organization/company do you plan meetings?
_________________________________________________________________________________________       _________________________________________________________________________________________
How many meetings do you plan per year?_____________________________________

Please submit this form with member’s RSVP to meeting.
Contact us with any questions:
Nicole Kever (573) 365-5620 or nicole@toadcove.com
Lagina Fitzpatrick (573) 348-1599 or lagina@funlake.com.
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