The Class of 1960
50th Class Reunion
Name:  _________________________________________________________

E-mail:  _________________________________________________________

I will participate in the Friday evening event (to be determined).  Yes______  No________.

I will participate in the Saturday events (to be determined).  Yes_______   No___________.

I will attend the Mount reunion Saturday evening.         Yes _______     No___________.

I will participate in the Sunday brunch.  Yes_______ No _______.

Suggestions  for events:

Missing Classmate Contact Information:

Thanks for your response.  We look forward  to hearing from you  and seeing you at the reunion!

The Class of ’60 Reunion Committee
