
Governor’s      Conference      on Aging     

Centenarian and      Guest Registration 
Centenarian Lunch Only 

Name      of      Centenarian      being      honored: 

The      Centenarian      Luncheon      celebrates     individuals      in      Montana      who      will      turn      10 0 by December     
31     of     the     current       year.       Each     centenarian       an d one     guest      are     entitle d to      a complimentary       meal     
at     the     event.     Please      complete        the     information       below.      For      any additional      guests,      please      list     their 
names,     and      note     there      is a  charge      of     $25     p er guest. T  his year's      luncheon       is scheduled for      
Wednesday , Oct.     7, 202 6,     from     noon     to      1:30     p.m. at the Hilton Garden Inn in Kalispell.      Please 
complete     the     required       information      below.  

Name/address/phone      of guest      getting      a complimentary      meal: 

     

 

 
 

    

Additional Guests      (if      applicable)      

1.      

2.      

3.      

4.      

5.      

6. 

 Check      here      if      you      are      paying by check.      

 Name:      Address:     
 City/State/Zip      Code: 
 Phone: Check      Number:      

Or 

Check      here      if      you      are      paying      by      credit      card.      Go      to      the      Online      Payment      Portal      
Name      on      credit      card:      

Please email     form  to tessa.bailly@mt.gov     or     pri nt  and     mail      to Tessa  Bailly at P.O. Box 4210;     Helena,     
MT      5960 4     Check  s ca n be sent to Aging     Services Burea u, Attn:     Tessa Bailly , 

PO      Box 4210, Helena,      MT       59604.      Checks should      be made out to      the “Governor’s Conference on Aging.” 

Register by Sept. 15, 2026     

mailto:tessa.bailly@mt.gov
https://opp.mt.gov/doa/opp/hhsgovconaging/cart
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