
MEMBERS NAME:  ________________________________   LOCATION: _______________________ 
 
PHONE:_____________________________   MEMBER OR NON MEMBER ---   (circle) 
 
DATE OF PARTY:   ______________    SESSION TIME:  ___________   LOCATION:_________________ 
 
PLEASE LIST NAMES OF GUESTS ATTENDING THE PARTY: (ADULTS & CHILDREN)_ 
 

Name LSC Member 
Yes/No 

 Name LSC Member 
Yes/No 

 

1.   31  

2,   32  

3.   33  

4.   34  

5.   35  

6.   36  

7.   37  

8.   38  

9.   39  

10.   40  

11   41  

12   42  

13   43  

14   44  

15   45  

16   46  

17   47  

18   48  

19   49  

20   50  

21   51  

22   52  

23   53  

24   54  

25   55  

26   56  

27   57  

28   58  

29   59  

30   60  

 


