
 

Name:
		  First		                  Last name used in High School (Maiden)		                  Last 	
			          
Address:  

City:				    State:	  	    Zip:

Home Phone:				         	  Cell or Work:

Email Address:

Attending with me:	     Spouse/Partner               Guest                Married to Classmate

Name of Spouse/Guest (circle one):

Occupation:

Partner's Occupation:

Children (names & ages):

What has happened to you since 1963?  (Share highlights of your life with us)

What is your favorite memory of High School?  

Camden & Leigh High Class of 1963 
Alumni Bio information 

Please fill out the following so we may include it in the Memory Book.  The book will be available to your classmates.

Make checks payable and mail to:  High Class Reunions ~ Camden-Leigh 1963 ~ P.O. Box 53688 ~ San Jose, CA 95153
All checks and Ads must be received by September 27th!

       I will be attending			     Quantity	 Total

Number Attending  (Multiply by $100.00)		  x $100 = $
   (Includes Memory Book for alumni)

Late Registration ($10.00 per attendee) 		  x $10   = $
*Due only if postmarked after September 13th!

Place my order for the following items:	   Quantity	 Total

Memory Book (If not attending)			   x $20 =	 $

Class Photo					     x $20 =	 $

					                  Subtotal	 $

       I will NOT be attending		

Reservation Order Form - Deadline for best price - September 13th!

	 Memory Book Advertising			 
		

1/3 page (2.25 x 4.5)	     x $40   = $
		
1/2 page (3.75 x 4.5)	     x $75   = $

Full page (7.5 x 4.5)	     x $100 = $

 TOTAL	 $

Fill in only name and Reservation Order form below. 

My Check #                             is enclosed 

DO NOT PUBLISH MY ADDRESS IN THE MEMORY BOOK:		  I have entered my information online: 



	

    Music Request:
List the songs that you would like to hear at the reunion.

Camden- Leigh 1963

These songs will be submitted to the D.J.

Make checks payable and mail to:  High Class Reunions ~ Camden-Leigh 1963 ~ P.O. Box 53688 ~ San Jose, CA 95153
All forms must be received by September 27th!

Waiver 

It is my understanding that myself and any guest of mine will be responsible for our ac-
tions, and will jointly and severally indemnify and hold harmless the Reunion Committee 
and High Class Reunions, from and against all claims of any nature, including personal 
injuries or property damage sustained by myself and/or my guest in conjunction with the 
reunion and the cost and expenses (including attorney fees) of defending against such 
claims. I understand that the final amount charged may be increased based on payment 
receipt date and that I wouldn’t be charged an online registration processing fee if paying 
by check or money order. 

I Agree:      *


