GREAT BANQUET

Guest Registration Form

TO BE FILLED OUT Mail to: Madisonville Great Banquet
BY THE "GUEST": P O Box 568
Madisonville, KY 42431

Male / Female (circle one) Name of Sponsor

Name Address

City State | Zip Code
Phone Email Address

Name to appear on name tag

Age [ | #Children[ |

[ ] Married [] Single [ ] Divorced [ | Widowed

Name and Denomination of Church now attending (if applicable)

Pastor's Name Company you work for

[ ]Yes [ INo Can you be contacted at work? ~ Phone number
[ ]Yes [ INo Are you on aspecial diet? If so, what?

[ ]Yes [ JNo Are you on special medication?
[Yes [No Do you have a health problem or handicap that may affect your attendance at the Great
Banquet?

[ 1Yes [ INo Has the Great Banquet been explained to you?

Please state briefly why you wish to participate in the Great Banquet and what you expect from it.

Signature Date

All of the above information is necessary for your proper placement on the Great Banquet. Please fill in all
blanks. 1t is highly recommended that husbands and wives attend at the same time of year if at all possible.
There is no specific charge for the weekend, but you will be given the opportunity to make an offering if
you so desire. The cost of the weekend is about $75.00 per person, but do not let inability to contribute
deter you. You may give any amount or nothing. We do request a $10.00 registration fee, which should be
given to your sponsor along with your completed application. Make check payable to the Madisonville
Great Banquet. This form is an application, and its submittal does not guarantee acceptance. You may be
placed on a waiting list since we only have a certain number of spaces available. Early applicants will be
notified of acceptance by letter several weeks before the Great Banquet. Late applicants will be handled as
quickly as possible. IMPORTANT: Please notify us IMMEDIATELY if you are unable to attend.




