
RESERVATION FORM:

NAME OF ATTENDEE (S):

_______________________________________     ______________________________________

____  I’ll be attending the Friday night party at Cefalos.  (Indicate number attending)

____  I’ll be attending the Saturday night Reunion Celebration.  Please make reservation(s) for ____  people at $55.00 per 		
           person.  Enclosed is my check payable to Canevin Class of ’70 Reunion in the amount of $________.

____  Sorry, I can’t make it.  Please mail me a copy of the reunion program to the address below.  
           Enclosed is my check in the amount of $8.00 to cover the cost.

 
Mail to:  Denise Guarnaccio, 808 Timber Trail, Oakdale, PA  15071   Questions??  E-mail Denise at dg45dg@aol.com

QUESTIONNAIRE FORM FOR REUNION PROGRAM – please fill out even if you are unable to attend!

NAME:							       MAIDEN:

ADDRESS:

CITY:				                 STATE:                        ZIP:

PHONE:			                  CELL:			               EMAIL ADDRESS:

SPOUSE NAME:

CHILDREN AND AGES:

GRANDCHILDREN AND AGES:

OTHER INFO:


