
GAS 2010 
 

LANCASTER HOST RESORT 
 

ROOM AND TICKET REGISTRATION FORM 
 
     Room  Th. Fri. Sat. Sun.   
Organization    Number 4/29 4/30 5/1 5/2 
 
_________________________ #_________ ___ ___ ___ ___  
 
 Names Individuals in Room (including nicknames)              Meal Selection For Each Individual    
  (first)    (last)      Chicken Beef  Salmon Special
 
1. ____________________ ______________________________  _____  _____  _____  __________ 
 
2. ____________________ ______________________________  _____  _____  _____  __________ 
 
3. ____________________ ______________________________  _____  _____  _____  __________ 
 
4. ____________________ ______________________________  _____  _____  _____  __________ 
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_________________________ #_________ ___ ___ ___ ___  
 
 Names Individuals in Room (including nicknames)              Meal Selection For Each Individual    
  (first)    (last)      Chicken Beef  Salmon Special
 
1. ____________________ ______________________________  _____  _____  _____  __________ 
 
2. ____________________ ______________________________  _____  _____  _____  __________ 
 
3. ____________________ ______________________________  _____  _____  _____  __________ 
 
4. ____________________ ______________________________  _____  _____  _____  __________ 


