
 REGISERATION  FORM
 Rotary Club Of Cambridge

BANQUET  
November 16, 2019   Salt Fork Lodge

Enjoy an evening of fine food, fun and history 
as we celebrate 100 years of excellence 

This form is fillable electronically, no need for pen or pencil

_________________________________________________________________________________________________

  Date  How Many are You Registering ?

                                                                                         
Print Name -of Person Registering
                                                                                      
Prrint  Nickname

 Print Name of Guest/Partner
                                                                            

Print Nickname

Club Affiliation Club Affiliation
In What Rotary Position Do You Serve (Check One Per Person)

Rotarian ________ Guest ________ Rotarian Partner ________ Guest _______
Rotarian Partner ________ PDG ________ Rotarian ________ PDG _______

Club President ________ AG ________ Club President ________ AG _______
Club Secretary ________ Honorary ________ Club Secretary ________ Honorary _______
Club Treasurer ________ Club Treasurer ________

Club Director ________ Club Director ________
Other Other

 Special Dietary Needs _____ _____ _____ _____
Vegetarian Gluten Free Vegetarian Gluten Free  

 TO REGISTER ELECTRONICALY    Go To   www.cambridgeohiorotary.org
PAYMENT INFORMATION

AMOUNT $                              $50 PER PERSON
CASH 

          CHECK         Check #
  CREDIT/DEBIT CARD              Card #-  ///////////////////////////////////

Expire Date    ////////////////////////          
SVC #      ///////////

  For Salt Fork Lodge Room Reservations    Call  740- 435-9000 
Address of Person                                                                                                                                                                                                              
Submitting Form                                                                                                                                           

Email Address             

  Telephone Signature 
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