FORM :: Spring Gala 2020

Lyngblomsten Foundation Spring Gala

Guest Information for Hosted Tables

Complete this form if you registered online for a Hosted Table and you did not include some/all of your guests’
registration information at that time.

Submit the completed form to Margaret I. Winchell by April 16, 2020.
e By email: mwinchell@lyngblomsten.org
e By mail: 1415 Almond Avenue, St. Paul, MN 55108 (Attn: Margaret Winchell)
e In person: Drop off at the Corporate Office (lower level, across from the Community Room) or at the
main reception desk.

Today’s Date:

Your Name:

Email: Phone:

Please provide any of your guests’ registration information that you did not submit online.

. Email or Phone Number Meal Choice Transportation
Guest Name (required)
u ul . . . o
q (optional) (required) Information (optional)

Select one choice for each
guest: Indicate if guest would like

Please print names as they should e Main (M) - information on

appear on the nametags Dual Beef & Chicken transportation from

e Vegetarian (V) — Lyngblomsten to the gala
Veggie Risotto
Completed form due by Contact Margaret I. Winchell at mwinchell@lyngblomsten.org
ApriI 16. 2020 or (651) 632-5358 if you have questions.
) .
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