
CLAN WALLACE SOCIETY - WORLDWIDE VISITORS REGISTRATION FORM
LOCATION:  ___________________________________________________________  DATE:_________________________

Please Print
Name:__________________________________________________________________________ Member:  Yes  G   No G
Street Address:_______________________________________________________________ Phone:______________________

City, State, Zip Code:___________________________________________________________Email:______________________

Comments:_____________________________________________________________________________________________


Name:__________________________________________________________________________ Member:  Yes  G    No  G
Street Address:________________________________________________________________Phone:_____________________

City, State, Zip Code:___________________________________________________________Email:______________________

Comments:_____________________________________________________________________________________________


Name:__________________________________________________________________________Member:  Yes  G    No  G
Street Address:________________________________________________________________Phone:_____________________

City, State, Zip Code:___________________________________________________________Email:_____________________

Comments:_____________________________________________________________________________________________


Name:__________________________________________________________________________Member:  Yes  G   No  G
Street Address:________________________________________________________________Phone:_____________________

City, State, Zip Code:___________________________________________________________Email:_____________________

Comments:_____________________________________________________________________________________________


Name:_________________________________________________________________________Member:  Yes G    No G
Street Address:_______________________________________________________________Phone:______________________

City, State, Zip Code:__________________________________________________________Email:_______________________

Comments:_____________________________________________________________________________________________

Name:_________________________________________________________________________Member:  Yes   G    No  G
Street Address:_______________________________________________________________Phone:______________________

City, State, Zip Code:__________________________________________________________Email:_______________________

Comments:______________________________________________________________________________________________

