Please type, or write legibly.

Table Captain’s Name:

Home Address:

THIS IS A

FILLABLE

TABLE CAPTAIN GUEST ROSTER

Table Captains are the heart of our event!
Event: February 24, 2024, 5:00 - 8:30 p.m. at Hyatt Regency DTC
Deadline for Guest Roster submission: February 5, 2024

Phone:

Name/Title you'd like on your table’s sign:

1. Guest's Name:

Home Address:

Email:

Registered Online

: [ves]/[no]

Phone:

2. Guest's Name:

Home Address:

Phone:

3. Guest's Name:

Home Address:

Phone:

4. Guest's Name:

Home Address:

Phone:

5. Guest's Name:

Home Address:

Phone:

6. Guest’'s Name:

Home Address:

Phone:

7. Guest’'s Name:

Home Address:

Phone:

8. Guest's Name:

Home Address:

Phone:

9. Guest's Name:

Home Address:

Phone:

Email: Registered Online: /
Email: Registered Online: /
Email: Registered Online: /
Email: Registered Online: /
Email: Registered Online: /
Email: Registered Online: /
Email: Registered Online: /
Email: Registered Online: /
Email: Registered Online: /

Send completed Guest Roster and check(s) to Todd McPherson, Development Director, IFCS, 3370 S. Irving St,
Englewood, CO 80110 or Fax to: 303-789-3808. Contact Todd with any questions: 303-725-9894 or toddm@ifcs.org
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