
MEET REQUEST FORM

Type of Meet (check one)

  SPECIAL MEET                       

STATE MEET  ( PLEASE LIST STATE)__________________________________               

DISTRICT MEET (PLEASE LIST DISTRICT)___________________________________________

Show Information

HOST CLUB ________________________________________________________

DATE ________________________________________________________

LOCATION ________________________________________________________

SECRETARY NAME _________________________________________________

SECRETARY CONTACT INFORMATION ___________________________

_______________________________________________________________________

Your Information

NAME _______________________________________________________

EMAIL ADDRESS________________________________________________

TELEPHONE____________________________________________________

ADDRESS_______________________________________________________

SEND TO
MEETS SECRETARY

Sundy McClung
Email: CrestedHorizon@gmail.com

Address: 7767 SE Downing Rd.,  Holt, missouri 64048


