
                                                                                  
 

First Name				    Initial              Last Name          			             Class  Year
 
Maiden Name                                                           Name to appear on name tag  

Mailing Address 
 
City/State/Zip 
 
Telephone 							       E-mail 
 
Spouse/Partner Name   
 
Other Guests and/or Children Names & Ages 

Preferred Dorm Roommate (if applicable)

Special Requests (dietary or accessibility)

Please complete this form and return it with your total registration fees in the enclosed envelope before  May 14th, 2010  to Sarah Weakley, 
Reunion 2010 Coordinator, St. Margaret’s School, P.O. Box 158, Tappahannock, VA 22560 - You may also register online at www.sms.org/reunionrsvp

R e uni on  2 0 1 0  R e g i s t ra t i onR e uni on  2 0 1 0  R e g i s t ra t i on

q  I have enclosed a check payable to St. Margaret’s School
q  Please charge my Visa/Mastercard # _____ - _____ - _____ - _____ Expiration Date ____ / _____ SVC ______

______ @ $120 per person, weekend including accommodations in the dormitory
______ @ $75 per person, weekend events without accommodations
______ @ $50 per child under age 18 - there is no charge for children 5 and younger

       		  ~~~~ or choose your events a la carte ~~~~

______ @ $40 per person, Friday Sunset Dinner Cruise on the Captain Thomas
______ @ $20 per person, Saturday Luncheon
______ @ $20 per person, Saturday Barbeque on River Lawn 
______ @ no charge -  Saturday Golden Thistle Society Dinner (50+ year reunions)
______ @ $10 per person, Sunday Brunch
______ @ $20 per person per night for Dorm Accommodation

___________  Total Registration Fees Enclosed or to be Charged

NUMBER
ATTENDING

EVENT
SELECTION

PAYMENT
DETAILS


