
W E DDI NG GUE ST L I ST  

Date: ____________________ Target Count: __________  

GUEST NAME(S) +1 RSVP MEAL CHOICE NOTES / ALLERGY 

Sample Guest Name 
    

  
    

  
    

  
    

  
    

  
    

  
    

  
    

  
    

  
    

  
    



GUEST NAME(S) +1 RSVP MEAL CHOICE NOTES / ALLERGY 

  
    

  
    

  
    

  
    

TOTAL INVITED  

/ 
CONFIRMED ATTENDING  

/ 
DECLINED  

/ 


