Kodiak High School

Class Reunion

August 10, 11, 12, 13, 2006

Registration Form
CLASSMATE NAME:_____________________________________________________

Name of Guest(s)_________________________________________________________

Arrival Date__________________________Arrival Time_________________________

Departure Date_______________________Departure time________________________

Email address _________________________________Phone #____________________

USPS Address___________________________________________________________

Fee Enclosed________________for TH_______FR_______SA_______SUN_____

@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@@
Questionnaire

Fondest Memories of your time at K.H.S.______________________________________
Special Interest or hobbies_________________________________________________________________

Present Occupation________________________________________________________




Yours                                           Spouse/Guest’s

Former Occupations_______________________________________________________

Send form and registration fee to:
Class of ’65 Reunion Account,
c/o Cathy Magnusen

PO Box 8847

Kodiak, Alaska 99615

