HEBERT HIGH ALUMNI A SSOCIATION
\ .
9™ ALL CLASSM ASS REUNION REGISTRATION FORM
JUNE 16 - 20, 2010

PLEASE PRINT Holiday Inn Plaza Date:
ALUMNUS DATA
Class
Name Maiden Name
Prefix First Middle Last Suffix Last name as student at Hebert

(Rev., Dr., etc.) Jr. S etc)
Street Address
City State Zip Code
Phone No. Email Address
Badge I dentification Portrait

[T] Use photo on file from 2007 Reunion [C] Photo enclosed [T will take photo at Monthly Meeting

GUEST/SPOUSE DATA

Name Maiden Name
Prefix First Middle Last Suffix (If Alumnus)
(Rev,, Dr., etc.) Jr. . etc))
Street Address
City State Zip Code
Phone No. Email Address
Is Guest/Spouse an alumnus of Hebertd™] Yes [T]No If Yes, what Class?
Badge I dentification Portrait
Cuse photo on file from 2007 Reunion [CJ Photo enclosed CJ will take photo at Alumni Monthly Meeting
FEES
Checkall thatapply
[T  Alumnus Fee $125.00 (FeeappliestoAlumnusonly. Guest must pay “ Guest/SpouseFee” bel ow.)
] Guest/Spouse Fee $125.00 (Oneguest per Alumnus)
[ AlumusLateRegistration Fee $25.00 LateFeeappliesifreceived after May 13,2010
M Guest L ate Registration Fee $25.00 LateFeeappliesif received after May 13,2010
) Scholar ship Fund Donation _ (Optional donation for any amount)

Total No Refunds

Make checks payable to Hebert High Alumni Association. Mail Registration form and check to:

HEBERT HIGH ALUMNI ASSOCIATION
P. O. BOX 6642
BEAUMONT, TEXAS 77725

Any Questions, call Rodney Haynes at 409-656-4582 email at rodneyh2@aol.com.

FOR ALUMNI ASSOCIATION USE ONLY
Check No. O Cash Date Received

Alumnus Reg. No. Guest Reg. No. Photo |.D. No. Guest Photo 1.D. No.




