Wilson Class of 1973
REGISTRATION FORM

	(Please Print)

	Classmate INFORMATION

	Name(include maiden name):
	
	

	

	Street address:
	Home phone no.:

	
	(          )

	P.O. box:
	City:
	State:
	ZIP Code:

	
	
	
	

	Guest Name:

	

	Email Address:

	

	Please complete the following and return with a check by June 10, 2008

	Registration is $5/person.

	( Yes, I/we plan to attend Friday night reception at the Hilton Garden.                                      

	( Yes, I/we plan to attend Saturday night reception at the Terminal Sports & Spirits Bar.                                      

	Optional

	( Yes, I/we plan to attend Saturday Tour of Woodrow – Time to be determined

	( Yes, I/we plan to attend Sunday Brunch at the Hilton Garden. (Not included in registration fee)

	    Please indicate number attending Brunch at Hilton Garden.                                               ____________________

	    

	

	Remittance

	Activity or Purchase
	Cost
	Number attending/purchase
	Total

	Friday & Saturday Night (per person)
	$5 X
	
	

	Wilson Class of 1973 Class Photo  (From 1973)
	$10 X
	
	

	Donation
	$? X
	
	

	
	
	Total Enclosed
	

	Please make checks payable to: Valley Reunions and mail by June 10, 2008.

Mail to: Valley Reunions
            1815 South 29th Street
            Terre Haute, IN 47803



Additional Comments you would like to make:
	











