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Guest List 
 
Occasion:____________________________________   Date:____________________________  
 
 

Name of Guest Invitation 
Mailed? 

RSVP 
Received? 

How 
Many? 

Gift 
Received 

Thank- 
You 

Sent? 

Name: 
Address: 
City, State, Zip: 
Phone, email: 

     

Name: 
Address: 
City, State, Zip: 
Phone, email: 

     

Name: 
Address: 
City, State, Zip: 
Phone, email: 

     

Name: 
Address: 
City, State, Zip: 
Phone, email: 

     

Name: 
Address: 
City, State, Zip: 
Phone, email: 

     

Name: 
Address: 
City, State, Zip: 
Phone, email: 

     

Name: 
Address: 
City, State, Zip: 
Phone, email: 

     

Name: 
Address: 
City, State, Zip: 
Phone, email: 

     

Name: 
Address: 
City, State, Zip: 
Phone, email: 
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