
Food / Game Package
(Indicate if 2 & Under)

Food Only
(Indicate if 2 & Under)
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My Guest List

Name: ___________________________________________ Date: ______________ Time: _______________

You only pay for the people below that actually attend.

Guests will initial by their name as they enter.

Please let other attendees not on the list below know that they will need to pay to enter.

Please fill out and submit to Gattitown at least 15 minutes before guests start to arrive,

Or fax to 859-277-2323 in advance.

For Gattitown Use Only:

Room: ________________Hostess: ___________________ Balance Paid: ____________ Tip Amount: _____________

Birthday
Name


