Event/Retreat Guest Registration

Lakeview Methodist Conference Center
___________________________________________


                                                     ________________________

Group Name












Reservation Date
(Complete this form by listing guests’ names, mailing addresses and housing information)

	Guest Name


	Guest Mailing Address
	Room #


	#People

#Nights
	a-Adult

c-Child
	Day 

Only

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


