
«P20_ID_NO»   3/16/2010  

______________________________ 
                  Name of spouse/partner/guest for nametag 

 

CLASS OF 1995  15TH
  REUNION 

� MAY 21-23, 2010�  
 REUNION REGISTRATION 
Name:    
 

 

 
 
Daytime Phone #:  __________________________ Preferred  E-mail:   

 

 
 

 
 

          
           

 
 Please complete and return the registration information below or register online through your class web page 
Option 1: ENTIRE WEEKEND:           _____  $95/person       _____  $190/couple 
      Or 

Option 2: À LA CARTE: 
 (Please select desired events ONLY if unable to attend entire weekend.) 
 

F R I D A Y: A l l   E v e n t s $  25/ per person x  _____    = $_________ 
 
 
S A T U R D A Y:  A l l   E v e n t s                                $   70/per person    x_____    =         $________ 
 
 
S U N D A Y: A l l   E v e n t s $  25/per person x  _____    =         $________ 

 
                         

   
   
Method of Payment (3872): 
 

____  Check  (Please make payable to PEA.)  $_____________ 
 

____  AMEX / VISA / MasterCard/Discover #___________________________  Exp. Date: __________   $___________ 
 

Billing Address _______________________________________________________________________ 
 
_____________________________________________________________________________________  

 
 
 
 
 

 

 

Address:  


