
REGISTRATION FORM 

HAMILTON HIGH SCHOOL 

CLASS OF 1968 REUNION May 23 –25, 2008 

 

 

Hotline 901-737-1059 

_____ YES, I  plan to attend my Class Reunion. 

_____ NO, I do not plan to attend, but I am sending a contribution for the Hamilton High School   

in the amount of $   .  My check/money order is enclosed. 

 

 

NAME VETERAN Y N 

            (Please print.) 

MAIDEN NAME, IF APPLICABLE          

MAILING ADDRESS           

CITY        STATE________ ZIP   

PHONE (H)    (O)    (C)     

E-MAIL             

GUEST(S) NAME(S)            

 

 

Registration Fee is $175 per classmate / $225 couple.  (NOTE:  If couples are classmates, the fee 

is $175 each.  You may choose to pay your registration fee in installments and send $25 now.  The 

$25 payment will go toward your registration fee and aide in upfront expenses. 

 

Select appropriate registration amount. 

________$175   one classmate  

________$225   couple  

________$350 two classmates as a couple 

________$25  (Optional.  Please select  if paying $25 installment toward registration fee selected above.) 

 

T-shirts are Adult S, M, L, XL, XXL (unisex) and are included in the cost of registration fee for 

classmate(s).  One t-shirt per classmate.  T-shirts for guests are $10 each. 

Classmate t-shirt size(s)_________, _________  Guest(s) t-shirt size(s)_____, _____, _____, 

_____Total number of ordered t-shirts  $________Total t-shirt payment 

 

 YES, I plan to stay at the hotel. (See hotel information on brochure or call 901-678-5410.) 

  I will make other overnight accommodations. 

 

List any deceased classmates that you know about. 

_____________________________________               

_____________________________________               

List two teachers you would like to see honored. 

_____________________________________      ____________________________________ 

 

The Reunion Committee needs your help.  Please select the subcommittee of your choice. 

 Finance  Decorations  Souvenir Book  Program  Transportation  Hospitality 

 

Please send this form and your check or money order in the enclosed envelope. 

 

PAYABLE TO:   HHS CLASS OF 68 REUNION 

PAYMENT ADDRESS:  P.O. Box 301054, Memphis, TN 38130-1054 


