AMES HIGH CLASS OF 1986 - 20 YEAR REUNION REGISTRATION FORM



Please return all of this information with payment no later than July 10, 2006 to :

Make check payable to :  
   AHS Class of 1986 Reunion 

Mail this form + check to:          c/o Willie Chieves         PO Box 881       Ames, Iowa  50010
Your Name: (include maiden name):
_________________________________________________________
Spouse’s/Guest’s Name (if attending): _______________________________________________________
Your contact information:

Email address:
_______________________________________________________________________________
Telephone:
_______________________________________________________________________________
Mailing address:____________________________________________________________________________


Reunion Weekend Registration :   $55 per person 

Registration fee includes participation in all events except Golf  Outing.  Kids eat free at the Sunday picnic. 

Number of Adults attending :  _________________ (x $55)
Total amount enclosed : 
 ________________


Specific events – please indicate your attendance so we can plan accordingly:

FRIDAY NIGHT:  Number of adults attending casual get together at Olde Main Brewing     ______  

SATURDAY:  Will you be attending the Saturday 11:00am tour of Ames High School with Bill Ripp?  

    If yes, how many adults:
______
How many children:
______ 

Will you use the AGCC Pool on Saturday between 1:00-4:00? 

                If yes, how many adults:
______
How many children:  
______
Will you register for the golf tournament on Saturday that starts at 1:00?  Number of adults ______ (Please contact Tim Severson directly (tseverson@seversoninsurance.com or 515-232-7203) to register for the tournament, cost is $35 which includes golf cart and guest fees )
SATURDAY NIGHT DINNER & DANCE 7:00-12:00.  Number of adults attending dinner and dance at AGCC    ______  

SUNDAY PICNIC AT BROOKSIDE 12:00-2:00:  

Number of Adults attending picnic:
_______ 
Number of children attending picnic (kids eat for free):  _______ 

Please indicate here if you have any special dietary requirements  _________________________

We'd love your help! To get involved with the reunion or for more information, contact Cathy Stidwell at cathystidwell@yahoo.com or  Willie Chieves at gowillie@hotmail.com or 515-233-5699 

Continue checking http://www.ahsalum.org/reunion.html#1986  for updated information

