b= NAME: _ :
D first maiden last
' ADDRESS: APT #:
<2t CITY: STATE: ZIP:
—2 TELEPHONE: (H) ( ) W) ( )
Your E-mail address e R
Occupation
l-_l'- Place of Employment
TR Marital Status How Long Spouse’s Name
&, Number of Children Number of Grandchildren
S This information will not be shared or sold and will only be used in the Memory Book!
(@l Best highlights entered below may be picked for the book.
: Is there anything you would like to share since your years at Austin High?
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|-_' Forty years ago, I never would have believed that ..
-
]
[~ §
S
@ My future plan is:
-l
w
-
Event Reservaftions On/after July 13th
Memory Book is included in Saturday and both night packages. CASH ONLY!
SINGLE...BOTH NIGHTS and the Memory book $135.00 I:l We will keep the

SINGLE...Friday Night Only witH NO MEMORY BOOK | $ 50.00 registration up for the
Order vour book below. next day, You can

SlNGLE...Saturdav Nith Onlv and the Memory book re gl ster on-line but have

COUPLE...BOTH NIGHTS and the Memory book 220.00 to pay the walk-in price.

COUPLE...Friday Night Only witH NO MEMORY BOOK $100.00 ]
Order your book below.

COUPLE...Saturdav Nith Onlv and the Memory book $197-00 I:l
# to attend

eed
*‘{f\m//e‘sHow many for school tour [* How many for Golf |*

YOUR Support or Business Card AD in the Memory Book (Send it in with your form)| $25.00 ] l
THE MEMORY BOOK ONLY IF unable to attend or you are just coming Friday| $30.00 I

YOUR DONATION (This will be turned over to the committee to enhance the reunion) [+ § l

Subtotal [§ I

RESERVATIONS

Refunds given up to 2 weeks before the reunion minus 1i i1 thi
$30.00 for the memory book and a $20.00 service Pay L l.me or mail this
charge. No refunds for reservation changes or non-. form with your check, Less your pre-registration dej)ositl —$ I
attendance will be given after that date! A $20.00 service money order, Visa,

charge for NSF & credit card charge backs.

MasterCard, or Discover card

ToTaL cost
Ck, MO, Credit card

Wake check/money order payable . N Card .Number Exp Date_______
REUNION WAREHOUSE Securlty Code_ Name on card

i Last threedigits on back of card
41[? ll}:;n:o-lrl)? l;cgl; IS ;e. F Y(t)il caﬁgfax your Billing Address if different
’

915/544-4440 ;‘f’;;‘éa‘t:,;’ti ;‘i;’::léf Enter card number, exp. date, security code,

Fax...915-875-0325 name on card and billing address of card above.
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