
Classmate’s Name (include maiden name):

Address:

City:                                                       State:                Zip:                       Phone:

E-mail:

____ I will be attending the reunion

____ I will be bringing  _____ guest(s)

____ I will not be attending

____ I cannot attend but want _____ class directories at $10 each (includes printing and postage costs)

Cost to attend is $45 per person. (Cost includes buffet dinner and directory. Drinks are cash bar.)

$________ amount enclosed

Music you’d like to hear the DJ play (song or group):

RSVP: return no later than June 1June 1June 1June 1June 1, 2003, 2003, 2003, 2003, 2003

Make checks payable to:

Beth Newman

6150 Conway Rd.

Chelsea, MI 48118

If you wish to enclose a photo for the class directory (see separate sheet) you may return it with your

payment. Please label photo clearly.

For questions about registration, call:

Beth (Vogel)  Newman 734-475-9651

Julie (LaForge) Fischer 734-944-9850

Deanna Swan 734-429-7581

For more details, check our website: www.geocities.com/salinehigh1983.
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