NOTES

HOSTESS NAME:

ADDRESS:

CITY/STATE/ZIP:

EMAIL ADDRESS:

PHONE #:

JSPA/PARTY DATE/TIME:

GUEST NAME:

ADDRESS:

CITY/STATE/ZIP:

EMAIL ADDRESS:

RSVP: Yes

Maybe

PHONE #:

# OF GUESTS:

GUEST NAME:

ADDRESS:

CITY/STATE/ZIP:

EMAIL ADDRESS:

RSVP: Yes

No

Maybe

PHONE #:

# OF GUESTS:

GUEST NAME:

ADDRESS:

CITY/STATE/ZIP:

EMAIL ADDRESS:

RSVP: Yes

No

Maybe

PHONE #:

# OF GUESTS:

GUEST NAME:

ADDRESS:

CITY/STATE/ZIP:

EMAIL ADDRESS:

RSVP: Yes

No

Maybe

PHONE #:

# OF GUESTS:

GUEST NAME:

ADDRESS:

CITY/STATE/ZIP:

EMAIL ADDRESS:

RSVP: Yes

No

Maybe

PHONE #:

# OF GUESTS:

GUEST NAME:

ADDRESS:

CITY/STATE/ZIP:

EMAIL ADDRESS:

RSVP: Yes

No

Maybe

PHONE #:

# OF GUESTS:

GUEST NAME:

ADDRESS:

CITY/STATE/ZIP:

EMAIL ADDRESS:

RSVP: Yes

No

Maybe

PHONE #:

# OF GUESTS:

GUEST NAME:

ADDRESS:

CITY/STATE/ZIP:

EMAIL ADDRESS:

RSVP: Yes

No

Maybe

PHONE #:

# OF GUESTS:
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5 NOTES
10 ) JGUEST NAME: | | | | | | |
ADDRESS:
CITY/STATE/ZIP:
EMAIL ADDRESS: RSVP:  Yes No  Maybe
PHONE #: # OF GUESTS:
11 ) JGUEST NAME: | | | | | |
ADDRESS:
CITY/STATE/ZIP:
EMAIL ADDRESS: RSVP:  Yes No  Maybe
PHONE #: # OF GUESTS:
12 ) JGUEST NAME: | | | | | |
ADDRESS:
CITY/STATE/ZIP:
EMAIL ADDRESS: RSVP:  Yes No  Maybe
PHONE #: # OF GUESTS:
13 ) JGUEST NAME: | | | | | |
ADDRESS:
CITY/STATE/ZIP:
EMAIL ADDRESS: RSVP:  Yes No  Maybe
PHONE #: # OF GUESTS:
14 ) JGUEST NAME: | | | | | |
ADDRESS:
CITY/STATE/ZIP:
EMAIL ADDRESS: RSVP:  Yes No  Maybe
PHONE #: # OF GUESTS:
15 ) JGUEST NAME: | | | | | |
ADDRESS:
CITY/STATE/ZIP:
EMAIL ADDRESS: RSVP:  Yes No  Maybe
PHONE #: # OF GUESTS:
16 ) JGUEST NAME: | | | | | |
ADDRESS:
CITY/STATE/ZIP:
EMAIL ADDRESS: RSVP:  Yes No  Maybe
PHONE #: # OF GUESTS:
17 ) JGUEST NAME: | | | | | |
ADDRESS:
CITY/STATE/ZIP:
EMAIL ADDRESS: RSVP:  Yes No  Maybe
PHONE #: # OF GUESTS:
RETURN THIS GUEST LIST TO ME NO LATER THAN AND YOU WILL RECEIVE A VERY SPECIAL GIFT FROM ME!
CONSULTANT NAME:
ADDRESS:
CITY/STATE/ZIP:
EMAIL ADDRESS:
PHONE #:




