[bookmark: _GoBack]50th Reunion Weekend Reservation Form 
                                                          Reserve through the Class of 1966
                                                           ONE CHECK DOES IT ALL!                        
(Deadline May 1, 2016)


   The Banquet will be held at the Crowne Plaza, 5300 Rockside Road, Independence on Friday, June 24, 2016.

          	  **Dinner ($34.00) & ’66 Program ($10.00) ______ @ $44.00 each	$_______

                          	                 Class of ’66 Picnic 6/25/16 ______ @ $ 5.00 each	$_______

                                                    Annual Dues $5.00/year or 5 years for $20.00 	$_______                        
         
                                                           		              TOTAL ENCLOSED            $ _______
       
**If you have already sent the dinner payment to the alumni association, please indicate that and just send the additional $10 per person to cover the balance.


             				PLEASE PRINT ALL INFORMATION

Make check payable to: Susan Mitchell, mail to her at 307 Concord Bridge Place, Newark DE   19702


                     Na me: _________________________________	Name Spouse/Guest: ____________________________	

                     Year Graduated:_____________	Maiden Name:______________________________

Address: 	

                     City: _________________________	State: ______	Zip Code:__________ 	 New Address?: Yes___	No___
                     
                     Home Phone: ____________________	Cell Phone:________________________

                     E-mail Address:_______________________________________________________________________
                      
                     Do you want your email address published in the Pollen Count?  ______yes         _____no
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