WRHS Class of 1970- 40™ Reunion
Saturday, October 23
6:00 -11:00 PM
Wong Dynasty
176 Reservoir Street, Holden MA 01520

A. REGISTRATION INFORMATION:

Your Lnformation:

First Name Nickname for badge

Maiden Name Last Name Class Year

Your Dietary or Special Needs:

Address

Daytime phone Email:

[1 Please check here if the above information is NEW.

Guest Information:

First Name Nickname for badge

Maiden Name Last Name Class Year

Guest’s Dietary or Special Needs:

Additional Guests:
Full Name Nickname for badge
Full Name Nickname for badge

Additional Guest’s Dietary or Special Needs:

Total Number of Attendees: x $35.00= Total Amount:

B. PAYMENT INFORMATION:

] Make check payable to WRHS Alumni Association

[C] Mail or Fax your completed form for receipt no later than Friday, October 1* to:
Douglas Briggs, P.O. Box 405, Rutland, MA 01543 or Fax: 508-886-6805

IF YOU HAVE ANY QUESTIONS, PLEASE CALL 508-886-6805 or Email: briggsy84@charter.net

We hope to see you at our 40" Reunion Celebration!!!
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