
REGISTRATION FORM

Name: (LAST)_______________________(FIRST)_____________________(MAIDEN)___________________

Spouse’s Name: ____________________________________________________________________________

Address: ___________________________________________________________________________________

__________________________________________    Phone: ________________________________________

Fax: ______________________________________    E-Mail: ________________________________________

Number of Children: ______ Number of Grandchildren: ______

Occupation: ___________________________________________________________________________

Questions, Comments, and/or Suggestions: _________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

______ I plan to attend the reunion.

______ I plan to attend the reunion with: (guest’s name) ___________________________________.

______ I will not be able to attend the reunion.

If you know of other classmates we have not contacted, please give them a copy of this form 
or send their address to us:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Send registration form and check (payable to NEHI Class of ’65) to:

Marcia (Walter) Turner
120-20th Ave. N.

St. Petersburg, FL 33704
marcia@maddux.com

(Please return this form even if you are not attending.)


