
IF Paying by credit card

I authorize use of my credit card or debit card (check one):  ___VISA     ___MC     ___DISC     ___AMEX

Card #_______________________________________ Expiration Date______________ Amount $___________

Billing Address & Zip Code for the Card___________________________________________________________

Cardholder Name_______________________________ Cardholder Signature______________________________

Friday, July 13	 Cost                          # Attending	T otal $
On-Campus Housing 	 $25/night/person	 _____	 $ ______
Walton Street Gathering	 No fee for members	 _____			 
	 $10/ guests	 _____	 $ ______
Vacationland Dinner	 $15 *	 _____	 $ ______
Drive-In Movie	 No fee	 _____			 
Chalet Party	 No fee	 _____		

Saturday, July 14
On-Campus Housing	 $25/night/person	 _____	 $ ______		
Alumni Fun Run/ Walk	 No fee	 _____
State of the College Breakfast	 $10 *	 _____	 $ ______
Alumni Round Table	 No fee		
Softball Game (# players)	 No fee	 _____
BBQ	 $10 *	 _____	 $ ______		
SJC Movie	 No fee	 _____			 
Campus Tour	 No fee	 _____
Nursing Reception	 No fee	 _____
Class Reception	 No fee	 _____
Lobster Bake	 $25 *	 _____ 	 $ ______	

Sunday, July 15
Pancake Breakfast	 $10	 _____	 $ ______

* Please note: Meals for children under 12 are complimentary

Reunion T-shirt     $15       Size(s)    S___    M___    L___    XL___    XXL___

 			                TOTAL AMOUNT ENCLOSED	 $ _______

Please make check payable to Saint Joseph’s College. Mail to: Office of Alumni Relations, 
Saint Joseph’s College, 278 Whites Bridge Road, Standish, ME 04084.

Name __________________________________________________________  Class Year ___________________

Spouse/ Guest ___________________________________________________  Class Year ____________________

Children Attending ________________________________________________  Age(s) ______________________

Address _____________________________________________________________________________________

City __________________________________________  State ________________  Zip ______________________

Phone ___________________________________  E-mail ______________________________________________
							                                      

reunion 2007 reservations    RSVP Deadline: Friday, July 6
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Reservations will be confirmed by e-mail.
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