
  

16th Annual TNT - June 19, 2010 - 5:00 pm 
 

Wildlife Table Sponsor Guest List 
 

 

Sponsor Name:_______________________________________________ 
 

Thank you for your Wildlife Table Sponsorship.  To efficiently greet you and your guests at the TNT, we request your 
guest names and addresses in advance (addresses because the event includes an auction).  Thank you for taking the 
time to provide us with this information.  Please use this form if it helps you provide us with names,  or contact  our 
office by phone or email if you prefer.  You and your guests’ reservation packets will be held at the TNT Sponsor 
Greeting Table in alphabetical order when you arrive.  Thank you! 
 
 
       
 
 
 
1. Name:  _______________________________________________________________________________________________________    

 
Address: ___________________________________________________________  City State Zip _______________________________________________ 

 
2. Name:  _______________________________________________________________________________________________________    

 
Address: ___________________________________________________________  City State Zip _______________________________________________ 

 
3. Name:  _______________________________________________________________________________________________________    

 
Address: ___________________________________________________________  City State Zip _______________________________________________ 

 
4. Name:  _______________________________________________________________________________________________________    

 
Address: ___________________________________________________________  City State Zip _______________________________________________ 

 
5. Name:  _______________________________________________________________________________________________________    

 
Address: ___________________________________________________________  City State Zip _______________________________________________ 

 
6. Name:  _______________________________________________________________________________________________________    

 
Address: ___________________________________________________________  City State Zip ________________________________________________ 

 
7. Name Name:  _______________________________________________________________________________________________________    

 
Address: ___________________________________________________________  City State Zip _______________________________________________ 

 
8. Name:  _______________________________________________________________________________________________________    

 
Address: ___________________________________________________________  City State Zip _______________________________________________ 

 

Please return this form to:  The Teller ~ P.O. Box 548 ~ Corvallis, MT 59828 
 406.961.3507 ~ Fax: 406.961.4489; or email to lauren@tellerwildlife.org 

Record guest name(s) below as they should appear on nametags.  
If guest names/addresses not available, please provide by June 1, 2010.  


