
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

Judy King
Email: kingje@cox.net

Address: 15835 SW CR 346, Archer, FL 32618


