Southern Regional High School

Classes of 1973, 1974 & 1975

30ish Reunion Celebration
www.srhs737475.com

Saturday, October 2, 2004 – 6:30 to 11:30

Clarion Hotel

6821 Black Horse Pike, Atlantic City West, NJ

609-272-0200

Price: 
 $65 per person

Includes:
Cocktail hour, buffet dinner, live entertainment and DJ, memory book and mementos.  There will be a cash bar.

Payment: Payment and memory book information must be received on or before September 20, 2004.  Payment can be made by check or money order or visit our web site for more payment options.
We have decided to do a combination reunion so we can see even more of the people we knew from our school days.  Enclosed is a reservation form, a questionnaire and an ad form if you would like to place an ad in the memory book.  If you cannot attend, please fill out the questionnaire and return it so your fellow classmates know how you are and what you have been doing.  Your prompt reply is appreciated as it is less than two months away and time is of the essence.  

If you need more information or have any questions, please contact:
  

reunion@srhs737475.com
or

Class Reunion

P.O. Box 174

West Creek, NJ  08092
Visit our Web Site!

A web site has been established for our reunion.  The address is “www.srhs737475.com”.  For your convenience, you can register and pay on line.  

If you cannot attend but would like to purchase a commemorative SRHS casino chip, please send $10 and you will be mailed one.  The chip can be viewed on our web site.
	Special Room Rates Available

There is a special for reunion attendees at the Clarion.  Enjoy a discounted rate of $89 per room.  To make a reservation, call 609-272-0200 or 1-800-782-9237, ext. 100 and speak with Karen DelRoss.  She is in the office from Monday through Friday, 9:00 a.m. to 6:00 p.m.  Mention the class of 73-75 and you will be given the discounted rate.  

PLEASE NOTE:  The $89 room rate is only available until September 10th.  Please be sure to make your reservation before then. 


Ads for the 30ish Reunion Memory Book

Full Page - $100 _______     Half Page - $50 _______     Quarter Page - $25 _______

Company Name _________________________________________________________

Notes you’d like to add ___________________________________________________

_____________________________________________________

Your advertisements will be viewed by many people in all parts of the country as we have relocated over the years.  It is an easy way to share your business, interests and success with others.  Your support in helping to create a successful memory book is greatly appreciated.  Thank you!

If you prefer to pay by mail,

Complete the questionnaire, reservation/ad form and mail with payment to:

SRHS Class Reunion, P. O. Box 174 , West Creek, NJ  08092

Please note the year you graduated on check or money order

Reservation Form

Name Now (plus maiden name, if applicable) _________________________________

Address ________________________________________________________

Will Attend ________        Will Not Attend ________

                      
Enclose $65 per person (# of people ____)
    $_______
Ads for memory book
(if applicable)

    $_______ 

 If you are unable to attend but would like to purchase a:




Memory book         
   enclose $5.00 each       $_______

Casino chip  
               enclose $10.00 each     $_______ 

Total enclosed



       
    $_______

Memory Book Information (Complete this online and save us some typing) 
Please take a few moments to complete this questionnaire.  Some of it will be included in the memory book.  Please print. 

Name now (plus maiden name, if applicable) ____________________________  

Spouse or significant other:  _____________________________

Class of: (circle one)   1973    1974    1975
Phone #:  __________________    Email:   ________________________________

School(s) attended/degree: ____________________________________________
Your occupation:  _____________________________

Children names and ages:  ___________________________________________
______________________________________________________________________

Grandchildren names and ages:  ______________________________________

______________________________________________________________________

Spouse or significant other occupation:  ________________________________

Hobbies/Interests: ______________________________________________________________________

Groups or organizations you belong to: ________________________________

______________________________________________________________________  

Teacher you would like us to invite: ___________________________________

What do you know now that you wish you had known in high school
______________________________________________________________________
Goal or Fantasy: _____________________________________________________

Unique place you’ve visited/unusual thing you’ve done: ________________

______________________________________________________________________
Add your own personal message: _____________________________________

______________________________________________________________________

______________________________________________________________________

New Address (if applicable):  __________________________________________
______________________________________________________________________

Someone who will be able to help us contact you for the next reunion:
Name, address and telephone number: ________________________________

______________________________________________________________________






