PHASE II at Millpond Village
GUEST REGISTER
TIME_________________

DATE____________________

NAME__________________________________________________

ADDRESS_______________________________________________

CITY_________________

ZIP CODE________________

PHONE:  Home_______________
Business___________________

OCCUPATION___________________________________________

D.O.B.__________________
         MARRIED: YES [  ]  NO [  ]

GUEST OF___________________TRAINER___________________

SOURCE:


[  ] Member
[  ] Newspaper   [  ] Radio   [  ] Mail


[  ] Phone Book   [  ]Other:____________________

PHYSICIAN: Name _______________________________________

Address______________________________Phone______________

Emergency Contact: Name_________________________________

Relation_____________________Phone_______________________

SPECIAL COMMENTS:___________________________________

_________________________________________________________

_________________________________________________________

