wingwel GROUP REGISTRATION
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Fax completed form to 817-548-8782, email Susie.Travlor@arlingtontx.gov, or drop off at 1000 Eunice Street, 76010

Name of Group:

Address:

Registration begins January 2 through February 5, 2020 to receive a FREE lunch
Point of Contact:

First Name

Last Name

Address

Phone

Email

Date of Birth

Vegetarian
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Information collected will not be shared, distributed or used for any purpose other than the Aging Well Expo.
**Lines must be filled out COMPLETELY to receive free lunch. If information is missing, we will not

be able to complete your reqistration.**




wingwel GROUP REGISTRATION

nnnnnnnnnnnnnn

ey

Fax completed form to 817-548-8782, email Susie.Travlor@arlingtontx.gov, or drop off at 1000 Eunice Street, 76010

Name of Group:

Address:

Registration begin January 2 through February 5, 2020 to receive a FREE lunch

Point of Contact:

First Name

Last Name

Address

Phone

Email

Date of Birth

Vegetarian

13

14

15

16

17

18

19

20

21

22

23

24

Information collected will not be shared, distributed or used for any purpose other than the Aging Well Expo.
**Lines must be filled out COMPLETELY to receive free lunch. If information is missing, we will not

be able to complete your reqistration.**




