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GUEST ROSTER 

 

 Fill out the names and information of the guests who will be sitting at your table. (If 
you have more than one table, please copy these forms as needed) 

 Fax or email these forms to Wendy Attrell at (541) 345-7605 or 
events@lookingglass.us, or mail to Looking Glass, 72-B Centennial Loop, Suite 2, 
Eugene, OR  97401. 

 Please submit completed Guest Rosters on or before September 19, 2011 
 
Table Captain(s): 
_______________________________________________________________ 
 
 

Guest 1 

Guest's Name: 

Street Address: 

City: State: Zip: Phone: 

Email: Special Diet?        Yes        
No 

 

Guest 2 

Guest's Name: 

Street Address: 

City: State: Zip: Phone: 

Email: Special Diet?        Yes        
No 

 

Guest 3 

Guest's Name: 

Street Address: 

City: State: Zip: Phone: 

Email: Special Diet?        Yes        
No 

 

Guest 4 

Guest's Name: 

Street Address: 

City: State: Zip: Phone: 

Email: Special Diet?        Yes        
No 
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Guest 5 

Guest's Name: 

Street Address: 

City: State: Zip: Phone: 

Email: Special Diet?        Yes        
No 

 

Guest 6 

Guest's Name: 

Street Address: 

City: State: Zip: Phone: 

Email: Special Diet?        Yes        
No 

 

Guest 7 

Guest's Name: 

Street Address: 

City: State: Zip: Phone: 

Email: Special Diet?        Yes        
No 

 

Guest 8 

Guest's Name: 

Street Address: 

City: State: Zip: Phone: 

Email: Special Diet?        Yes        
No 

 

Guest 9 

Guest's Name: 

Street Address: 

City: State: Zip: Phone: 

Email: Special Diet?        Yes        
No 

 

Guest 10 

Guest's Name: 

Street Address: 

City: State: Zip: Phone: 

Email: Special Diet?        Yes        
No 

 

Guest 11 

Guest's Name: 

Street Address: 
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City: State: Zip: Phone: 

Email: Special Diet?        Yes        
No 

 

Guest 12 

Guest's Name: 

Street Address: 

City: State: Zip: Phone: 

Email: Special Diet?        Yes        
No 

 


