
Noel Upper Room 50th Anniversary 
Registration Form 

 
 
 
 
 
Name or Names: _____________________________________________________ 
 
 
Address:  ___________________________________________________________ 
 
 
      ___________________________________________________________ 
 
 
Phone: _________________________  Email: _____________________________ 
 
 
Number Attending Saturday Buffet: _______  x $15.00 
 
 
Number Attending Sunday Lunch: _______  x $15.50 
 
 
Comments about you: 
 
 
 
 
 
 
 
Comments about your Upper Room experience: 
 
 
 
 
 
 
 
 
Please mail a check payable to “Upper Room” along with this form to: 
 
Lynda Land 
106 Southwood Drive 
Bossier City, LA 71111 


