Trivia Night Entry Form
(Please Print)
Name:___________________________________________
Address:_________________________________________

 (street)

________________________________________________

           (city)                                                      (state)                (zip)

Daytime Phone:___________________________________

Team Members (if applicable)
2) ______________________________________________________________

3) ______________________________________________________________

4) ______________________________________________________________

5) ______________________________________________________________

6) ______________________________________________________________

7) ______________________________________________________________

8) ______________________________________________________________

Please send entry form and check made to CLHS to:
Gretchen Wehmeyer

505 Wehmeyer Dr.

Jefferson City, MO 65101

or call (573) 636-3447 for more information.

Entry forms also available at  www.calvarylhs.org

