REGISTRATION FORM

PLEASE PRINT OR TYPE

First Name Last Name

Maidan Name (If applies) Email Adress

Address

City State Zip
Daytime Phone Cell Phone

NAME TAG INFORMATION

Reunion Class Member’s Name (For your name tag)

Guest’'s Name

REGISTRATION FEES

$250.00 per person
Payment must be made in full by June 30, 2016.

# Registration X Entire Weekend $250 = §
# Registration X Friday Night Only $95 = §
# Registration X Saturday Night Only $155 = $
Registration Total $
RESERVATIONS

Please indicate which of the following events you will be attending:

Entire Weekend Friday and Saturday YES [] NO [] $250

Only Friday, November 11, 2016 YES [] NO [] $95

Only Saturday, November 12,2016  YES [] NO [] $155
Total

Please indicate any special dietary requests:




REUNION BOOKS ARE $30 PER BOOK
Please indicate how many you would like to purchase

Number of books: x $30.00 = $

The books are complimentary if you register for both Friday and Saturday evening program.

GOLF (Saturday AM or PM tee time)
Please indicate if you would like to sign up for foursome. Contact Margie Schulman at schulmanmargie@yahoo.com

Number of People AM [] PM []

Price: TBA

MIAMI BEACH /SOUTH BEACH TOUR “FIELD TRIP” ON
A CHARTERED AIR CONDITIONED LUXURY BUS (SATURDAY)

COST: $20.00 per person. (Lunch optional - Miami Beach Golf Club (Formally Bay Shore Country Club)
Private diningroom and separte checks.

Number of People YES [ NO [

ADS FOR REUNION BOOK
Indicate size of ad.

Full page ad YES NO [ $100

Half page ad YES [ NO [ $75

Quarter page ad YES [] NO [] $50

Business card ad YES (I No [ $35
Total

TOTALS:

Friday Registration Total

Saturday Reservation Total

Both Friday and Saturday Reservations Total:

Reunion Book Total:

Activities Total:

Total Due:

| would like to pay by check Deposit $ Full Payment

Please make checks payable to: Beach High Class of ’66 Mail to: Jimmy Robbins, Treasurer, 3555 NW Club side Circle,
Boca Raton, Florida 33496.
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