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(888) MAMMA-RO  •  940 N.W. 23rd Avenue  •  Portland, OR  97210  •  www.MammaRo.us

Today’s Date

Event Date

SHOWER DATE  (If ApplicaBle)


     
     
     

Type of Event
 
Total # of Invitations

Invitation Mailing Date


     
     
     

Password (4 letters and/or Numbers)
Announcement Cards

Consultant


(Optional)
     
 FORMCHECKBOX 
 YES - Qty:      
      FORMCHECKBOX 
  NO
     

     REgistrant One


            Registrant Two
 FORMCHECKBOX 
 Bride
 FORMCHECKBOX 
 Mother-to-Be
 FORMCHECKBOX 
 Special Event Registrant 
 FORMCHECKBOX 
 Groom
 FORMCHECKBOX 
 Father-to-Be
 FORMCHECKBOX 
 Special Event Registrant 

 FORMCHECKBOX 
 N/A

NAME 

NAME


     
     

Address

Address        FORMCHECKBOX 
 Same as Registrant One

     
     

Day Phone

Day Phone

     
     

EVE Phone

Eve Phone

     
     

Email
Email

     
     

       Shipping Address

                Post-Event Address

 FORMCHECKBOX 
 Same as Registrant One
 FORMCHECKBOX 
 Same as Registrant Two
 FORMCHECKBOX 
 Pick Up / Do Not Ship
 FORMCHECKBOX 
 Entered Below
 FORMCHECKBOX 
 Same as Registrant One
 FORMCHECKBOX 
 Same as Registrant Two
 FORMCHECKBOX 
 Same as Shipping
 FORMCHECKBOX 
 Entered Below

NAME

NAME(S) (If Different after the event)


     
     

Address
Must not be a PO Box.
Address


     
     

Day Phone

Day Phone


     
     

EVE Phone

EVE Phone


     
     

Email
Email

     
     

SPECIAL INSTRUCTIONS:       



I HAVE READ AND UNDERSTAND THE 

GENERAL INFORMATION ABOUT GIFT REGISTRY.   
X______________________________________________ 
DATE: ________________

EVENT INFORMATION





REQUIRED FIELDS
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