
  

                                           CLOPTON FAMILY ASSOCIATION 

                                              Williamsburg Reunion--June 21-24, 2012 

                                         REGISTRATION FORM--Please print clearly. 
 

Names of reunion participants as  After each name, give      Place letter of entré  
they should appear on name tags:    the age of anyone   choice for those 13+ 
      under 13 as of 6/21/12   Thurs.          Sat. 

1._________________________________________        ________    ____       ____ 

 

2._______________________________ ___________  ________          ____           ____ 

 

3._______________________________ ___________            ________          ____          ____ 

 

4._______________________________ ___________  ________          ____          ____ 

 

5._______________________________ ___________  ________   ____      ____ 

 
 

The entré for those under 13 will be chicken tenders.  For all others, place the letter of an entré choice in the blanks 

above.  For a child under 2, if you do not need a meal, write "none." 
 

Thursday A.  Herb Crusted Chicken, Country Ham & Provolone   
 or B.  Grilled Gaucho Steak  
Saturday  A.  Herbed Smithfield Pork Scalopini 
 or B.  Grilled Salmon  
 

For anyone who will need a rental wheelchair for the Friday morning tour, please write M for a 

manual wheelchair or E for an electric wheelchair to the left of that person's name.   

        

Reunion cost      
   

$225 x ____ 13 & over on 6/21/12 =  + ________ 
 
$180 x ____ 6-12 on 6/21/12          =  + ________   
 
$170 x ____ 2- 6 on 6/21/12           =  +  ________     
 
$67 x _____  Under 2 on 6/21/12   =  +  ________    If you want meals and a bus seat for a child under 2. 
        If you want no meals and no bus seat, free for under 2. 
 
$10 CFA membership x ____           =  + ________ $10 for each family, if due at this time or not a member.   
       Include names & mailing address for each family. 
   Reunion Total      ========  
         Deposit of $100 x ____ people =  -_________  Enclose a check to Clopton Family Association 
        for deposit amount. Deposit due February 29, 2012  
Balance due by March 30, 2012       ======== 
 
Name of person to whom mailings should be addressed  ____________________________________________ 
 

Mailing Address _____________________________________________________________ 
 

City ________________________________ State _________  Zip code ________________ 
 

Phone _______________________  e-mail ________________________________________ 

Please make yourself a copy of this form as a reminder of the balance due. 
Registration Form and Deposit due by February 29, 2012 

Mail registration form and deposit to 
Pat Clopton-Wheeler 
Clopton Family Association 
PO Box 1030 
Stamford, TX 79553 
325-773-2714 
pacw2@sbcglobal.net 

mailto:pacw2@sbcglobal.net

