Proviso West High School
Class of 1965
50th Reunion
Registration Form

Classmate _________________________________________________________________________________
                   (Last)		(First)		(Middle)		(Maiden)		(Suffix)

Name for Nametag _________________________________________________________________________
                                   (Classmate Ladies, Please Indicate Maiden Name)                                        

Name for Nametag (Guest) __________________________________________________________________

Address __________________________________________________________________________________	
	 (Street Address)			(City)			(State)			(Zip Code)

Telephone ________________________________________________________________________________
                   (Home)				(Cell)				(Other)

Email ____________________________________________________________________________________

Reunion Reservations (Classmate)
Yes ( )  No ( )		Friday VFW Get-Together ($15 In Advance; $20 At Door) Cash Bar
Yes ( )	No ( )		 Sunday Brunch (Charged Individually at time of service) 
Yes ( )  No ( ) 		Itasca Country Club Dinner Dance, including Reunion Book (Cash Bar)	
			(Cost $65.00 per person)
Yes ( ) 		             I will not be at the reunion, but would like to buy a Reunion Book
[bookmark: _GoBack]			(Cost $25.00, Including Shipping)

Reunion Reservations (Guest)
Yes ( )  No ( )		Friday VFW Get-Together ($15 In Advance; $20 At Door) Cash Bar
Yes ( )	No ( ) 		 Sunday Brunch (Charge Individually at time of service)
Yes ( )  No ( ) 		Itasca Country Club Dinner Dance (Cost $65.00) (No Reunion Book)

Payment (Reunion Attendees) 
			(Number) _______Mixers			@$15.00= 	_______________
			(Number) _______Dinners			@$65.00= 	_______________

Payment (Non-Attendee)
			(Number) _______Books			@$25.00=   	_______________

Please make checks payable to Proviso West Reunion by June 1, 2015, and mail to Proviso West Reunion 
c/o Bill Beck, 445 Geneva Road, Glen Ellyn, IL 60137
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