Registration form for class reunion
	[Name Of School] Alumni Reunion Class of [XX]


PLEASE PRINT OR TYPE 

Reunion Class Member’s Name (Add Maiden Name At End) _____________________________________________________________________

Address _________________________________________________________________________________________________________

City _______________________________________________________________________ 

State_____________________ Zip_______________

Daytime Phone (               ) ____________________ 

E-mail Address: _________________________________________________________________________________________________________

NAME TAG INFORMATION

Reunion Class Member’s Name (for your name tag) __________________________________________________________________________

Guest’s Name ____________________________________
Registration Fee

$20 Per Person (Half price for kids 5-18). Under 5 is free.
# Registration ___________ x $20 = $_______________

# Registration___________ x $10 = $ ______________

Registration Total_______________
Meal Reservations
Prices include tax and gratuities. Please note that children 5-18 will be charged half price. Children under 5 will be free,
Please indicate which of the following means you will be attending:
Friday Social Hour: $5 x ___________ = $_______________

Saturday BBQ Lunch: $9 x __________ = $_______________

Saturday Dinner Banquet: $ 22 x ___________ = $ ______________

Sunday Picnic Hosted By School: $ 0 _________=$____________
Please indicate any special dietary requests: 
Meal Total _____________________
Memory Books
Pre-order only. Memory books are $30 per person. 

Please indicate how many you would like to purchase

$30 per memory book x ____________ = $________________
Bowling Night (Saturday 8pm)

On Saturday, we have rented the bowling alley. Please indicate if you would like to attend along with the number of people you will have with you. Cost is $12 per person.

#People__________________ x $12 = $_______________________

Tennis Tournament (Saturday 7am)

$5 Per Person

#People _________________ x $5 = $_______________________

Activities (Bowling and tennis) total ________________

Campus Housing

$30 Per Person Per Night. 

Please be aware that there are only single beds and no luggage help. There are also no elevators so please indicate if you require a first floor dorm room.

We would recommend you bring your own sheets, pillow cases, and blankets.

Number of rooms for Thursday  _______x$30 = _______________
Number of rooms for Friday  _______x$30 = _______________
Number of rooms for Saturday  _______x$30 = _______________
Housing Total ___________________

Totals:
Registration Fee Total : _____________________
Meal Reservations Total : ___________________

Memory Book Total: ______________________

Activities Total : _________________________

Housing Total : ________________________

Class Gift : _________________________

Total Due:__________________________

I would like to pay by (circle one) check       credit card

Please make checks payable to :

Credit card info.

MC             VI                 DS                   AX
Card # ________________________________________________
Exp: _______________
Signature: ___________________________________________

QUESTIONS?

Call :
Email :

We would encourage you to visit the FAQ section of our website as well. You will find answers to most common questions there.
