
Social Event Guest List    Chapter Name: ___________________ 

 

Event Name: __________________________ 

Event Date: _____________ 

 

Type name of guest and member in the list below.  

Bring with Form B or Save and email to ABAC Greek Life at deanofstudents@abac.edu  

*Waiver forms for each guest and member must be completed PRIOR to event. 

 

Name (please print) Signature 
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