WICHITA STATE

ulsu : UNIVERSITY

Guest Information Form

First Name: Al Last Name: Levine
Address: 1845 Fairmount ciry Wichita stKS 4, 67226
Phone: 3901 College: ITS

Other Notes (optional):

| am allergic to snails!

Interests (select multiple options by holding down “ctrl” key while clicking)
Skiing
Sky Diving
Reading
Creative Writing
Basketball
Poetry

Which Day Session you be attending?

® Monday o Tuesday o Wednesday

Do you have any special dietary needs?

[ ]Gluten Free [0 Vegetarian [ Ivegan [ Jsugar Free

Insert digital signature below



	First Name: Ali
	Last Name: Levine
	Address: 1845 Fairmount
	City: Wichita
	St: KS
	Zip: 67226
	Phone: 3901
	College: ITS
	Which Day Session you be attending: Monday
	OtherNotes: I am allergic to snails!
	Interests: [Reading, Creative Writing, Poetry]
	GlutenFree: Off
	Vegetarian: Yes
	Vegan: Off
	Sugar Free: Off


