Name:___________________________________

REUNION RESERVATION

__________
I plan to attend the 50-year reunion dinner on Saturday, August 17.  I enclose:



__________ $45/classmate

__________ $90/classmate & guest







(guest’s name:  _________________)
You will receive your reunion book when you arrive.

__________
I do not plan to attend the 50-year reunion, but I would like to receive a reunion book.  
I enclose:



__________ $15/reunion book

__________
I plan to attend the brunch buffet on Sunday, August 18.  I enclose:



__________ $13/classmate

__________ $26/classmate & guest

__________
I plan to attend the Indianapolis Indians game on Sunday, August 18.  I enclose:



__________ $15/classmate

__________ $30/classmate & guest
Your tickets will be available at the Will Call window the afternoon of the game.
__________
I would like to help with the reunion expenses by providing an additional 

sponsorship gift.  I enclose:
$________________

I enclose my check made payable to the SHS Class of ’69 in the total amount of:     $___________

An acknowledgement of your reservation will be sent to you prior to the reunion.

Please return this Reunion Reservation form to:
SHS Class Reunion, PO Box 277, New Palestine, IN 46163, no later than May 31, 2019
2019 SHS Class of 1969 Scholarship
Because our class scholarship is administered by the SHS Alumni Association, please enclose a separate check for your scholarship donation.  Because they are a 501(c)(3) organization, your donation to the scholarship fund is also tax deductible.

Amount of 2019 Donation   $__________

Make check payable to “SHS Alumni Association” and in the memo section of your check write “Class of ’69 Scholarship” so that it is properly credited to our scholarship.

Thank You for Your Generous Support!
