
VISITORS REGISTER  Clan MacLaren Society  
of   

North America 

GAMES: ___________________________________
 

DATE: _____________________________________
 

CONVENER: ______________________________

NAME: _____________________________________ 
ADDRESS: _________________________________ 
CITY: _______________________________________ 
STATE: _______ZIP CODE: _________________ 
E-MAIL: ____________________________________ 
CLAN/SEPT NAME: ______________________ 
CMSNA MEMBER? YES/NO: ____________ 

NAME: _____________________________________ 
ADDRESS: _________________________________ 
CITY: _______________________________________ 
STATE: _______ZIP CODE: _________________ 
E-MAIL: ____________________________________ 
CLAN/SEPT NAME: ______________________ 
CMSNA MEMBER? YES/NO: ____________ 

NAME: _____________________________________ 
ADDRESS: _________________________________ 
CITY: _______________________________________ 
STATE: _______ZIP CODE: _________________ 
E-MAIL: ____________________________________ 
CLAN/SEPT NAME: ______________________ 
CMSNA MEMBER? YES/NO: ____________ 

NAME: _____________________________________ 
ADDRESS: _________________________________ 
CITY: _______________________________________ 
STATE: _______ZIP CODE: _________________ 
E-MAIL: ____________________________________ 
CLAN/SEPT NAME: ______________________ 
CMSNA MEMBER? YES/NO: ____________ 

NAME: _____________________________________ 
ADDRESS: _________________________________ 
CITY: _______________________________________ 
STATE: _______ZIP CODE: _________________ 
E-MAIL: ____________________________________ 
CLAN/SEPT NAME: ______________________ 
CMSNA MEMBER? YES/NO: ____________ 

NAME: _____________________________________ 
ADDRESS: _________________________________ 
CITY: _______________________________________ 
STATE: _______ZIP CODE: _________________ 
E-MAIL: ____________________________________ 
CLAN/SEPT NAME: ______________________ 
CMSNA MEMBER? YES/NO: ____________ 

NAME: _____________________________________ 
ADDRESS: _________________________________ 
CITY: _______________________________________ 
STATE: _______ZIP CODE: _________________ 
E-MAIL: ____________________________________ 
CLAN/SEPT NAME: ______________________ 
CMSNA MEMBER? YES/NO: ____________ 

NAME: _____________________________________ 
ADDRESS: _________________________________ 
CITY: _______________________________________ 
STATE: _______ZIP CODE: _________________ 
E-MAIL: ____________________________________ 
CLAN/SEPT NAME: ______________________ 
CMSNA MEMBER? YES/NO: ____________ 

NAME: _____________________________________ 
ADDRESS: _________________________________ 
CITY: _______________________________________ 
STATE: _______ZIP CODE: _________________ 
E-MAIL: ____________________________________ 
CLAN/SEPT NAME: ______________________ 
CMSNA MEMBER? YES/NO: ____________ 

NAME: _____________________________________ 
ADDRESS: _________________________________ 
CITY: _______________________________________ 
STATE: _______ZIP CODE: _________________ 
E-MAIL: ____________________________________ 
CLAN/SEPT NAME: ______________________ 
CMSNA MEMBER? YES/NO: ____________ 

NAME: _____________________________________ 
ADDRESS: _________________________________ 
CITY: _______________________________________ 
STATE: _______ZIP CODE: _________________ 
E-MAIL: ____________________________________ 
CLAN/SEPT NAME: ______________________ 
CMSNA MEMBER? YES/NO: ____________ 

NAME: _____________________________________ 
ADDRESS: _________________________________ 
CITY: _______________________________________ 
STATE: _______ZIP CODE: _________________ 
E-MAIL: ____________________________________ 
CLAN/SEPT NAME: ______________________ 
CMSNA MEMBER? YES/NO: ____________ 

PLEASE PRINT☺ 


