
Please use this form to order memory books and photos by mail or fax after the reunion.

Your school: ___________________________________  Your year of graduation: _____________________

Your Name (include maiden name if applicable): ________________________________________________

Your address: ___________________________________________________________________________

                     ____________________________________________________________________________

Your phone number (for questions regarding your order): _________________________________________

Please note: a $25.00 fee will be charged for returned checks.

Check the item you are ordering:

      Memory Book ($27.75)               Class Photo  ($25.00)

Amount enclosed: $__________

If payment is being made by VISA or MasterCard, please enter the information below:

VISA or MasterCard 16-digit number: _____________-______________-_____________-_____________

Expiration Date (month/year): ________/________

Credit card validation number: ________ (the validation number is the last 3 digits on the signature panel located on

the reverse of your card).

Return this form with payment to:

Reunion Central

PO Box 285
Frederica DE 19946

VISA and MasterCard orders accepted by fax: 302-450-4202

CLASS REUNION MEMORABILIA ORDER


