
 

 

                                            

 REUNION WEEKEND REGISTRATION 

All registrations for Reunion Banquet and Golf Outing must be prepaid. 

Graduate’s First/Last Name____________________________________________ 

Maiden Name_______________________________________________________ 

Spouse/Guest Name__________________________________________________ 

Telephone Number ____________________Cell Number_____________________ 

Email Address______________________________________________________ 

Golf Outing – Fri. 7/31/2015 (Open to Men and Women) 

  Golfer #1:__________________Handicap:_____@ $45/per person =  

  Golfer #2:__________________Handicap:_____@ $45/per person =  

          A pairing list will be available on the morning of the tournament. 

          Designate classmate(s) for a possible foursome request: 

          Name: __________________________________ 

          Name: __________________________________ 

   Lunch:  Choices & Costs to be paid directly to the Woodstock Country Club 

Reunion Banquet – Sat. 8/1/15           -         Number Attending _____ 

  Meal Choices:  Beef - $65 ____    Chicken - $55 _____                              

                         Salmon - $60 ____   Vegetarian - $55 _____                       

REGISTRATION DEADLINE – JULY 6, 2015                TOTAL:   

MAKE CHECKS PAYABLE TO:  CLCHS 70 

RETURN COMPLETED FORM & $$ TO:  MARTY DAVIS, 1170 PALMER COURT,  

                                                               CRYSTAL LAKE, IL  60014    
         

          

 

$_______ 

$_______ 

 

 

 

 

$_______ 

$_______ 

$_______             


