I CLEAR ALL FORM FIELDS

HIP Event Guest List

Use this form when you have a meeting or event that includes food and/or beverages.
A completed copy should be submitted attached to the related AggieTravel report.

EVENT NAME: HOST NAME:
EVENT DATE: HOST DEPARTMENT:
Attendee Name Title Affiliation Attendee Name Title Affiliation
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COLLEGE of LETTERS ano SCIENCE



HIP Event Guest List

Use this form when you have a meeting or event that includes food and/or beverages.
A completed copy should be submitted attached to the related AggieTravel report.

Attendee Name Title Affiliation Attendee Name Title Affiliation
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