
Resolved:  ________________________________________________________________________________

_________________________________________________________________________________________

Name  _____________________________________ Both Sides

YOURS:
     AffirmativeC      NegativeD
1.  _____________________________________

2.  _____________________________________

3.  _____________________________________

4.  _____________________________________

1.  _____________________________________

2.  _____________________________________

3.  _____________________________________

4.  _____________________________________

Guest 1:  Name  __________________   Age  ____  Occupation  _________________ Sig. _______________________
     AffirmativeC      NegativeD
1.  _____________________________________

2.  _____________________________________

3.  _____________________________________

4.  _____________________________________

1.  _____________________________________

2.  _____________________________________

3.  _____________________________________

4.  _____________________________________

Guest 2:  Name  __________________   Age  ____  Occupation  _________________ Sig. _______________________
     AffirmativeC      NegativeD
1.  _____________________________________

2.  _____________________________________

3.  _____________________________________

4.  _____________________________________

1.  _____________________________________

2.  _____________________________________

3.  _____________________________________

4.  _____________________________________

Guest 3:  Name  __________________   Age  ____  Occupation  _________________ Sig. _______________________
     AffirmativeC      NegativeD
1.  _____________________________________

2.  _____________________________________

3.  _____________________________________

4.  _____________________________________

1.  _____________________________________

2.  _____________________________________

3.  _____________________________________

4.  _____________________________________


