


PREREGISTRATION FORM-2007 REUNIONS




CLASSMATE:     ___________________________________

GUESTS:              ___________________________________

                              ___________________________________

                              ___________________________________

                              ___________________________________

ADDRESS:           ___________________________________

                              ___________________________________

TELEPHONE:     (Home)_____________________________

                       (Business)__________________________

EMAIL:                ___________________________________

REGISTRATION PAYMENT:          
Classmate and Family @ $50         _________

Adult Guests  @$50 each             _________

CLASS DINNER PAYMENT:           
____of Attendees @$50                       ________






TOTAL     ________

Make checks payable to CLASS OF 1971 REUNION FUND or provide credit card information:


Type of Card (AMEX, Visa, Master Card)    _____________________


Name on Card                                         ______________________


Credit Card Number                                 ______________________


Date of Expiration                                    ______________________

Mail to:  Richard Hollingsworth

             73 Bartlett Hill Road

             Concord, MA 01742

