
UMDs Decade of the 60s Reunion Registration
Please return registration form with payment no later than July 10, 2008 to:

        UMD Alumni Relations / 60s Reunion
        315 Darland Administration Building

        1049 University Drive, Duluth, MN, 55812-3011
        (866) 726-7110 or (218) 726-7164 or http://umd60sreunion.blogspot.com/

Name: ________________________________________________________________________
Name while at UMD: __________________________________________________________
UMD Attendance Years: ___________________________________________________________
Address: _______________________________________________________________________
_____________________________________________________________________________
Email Address: ________________________________________________________________
Phone Number: ________________________________________________________________
Name of Guest(s): ______________________________________________________________
Name while at UMD: __________________________________________________________
UMD Attendance Years (if any): ___________________________________________________

Package Events (Please RSVP by July 10, 2008)	       #________  @ $150/person = $_______

Optional Events
Golf and Lunch at Nemadji Golf Course           #________ @ $50/person = $________
Glensheen Talk, Tour & Reception:                 #________ @ $20/person = $________
Saturday Lunch and Social:                          #________ @ $10/person = $________
Sunday Brunch Buffet:                                #________ @ $15/person = $________
Thursday, July 31 Cocktail Reception Only:        #________ @ $10/person = $________
Friday, August 1 Package Events Only:             #________ @ $80/person = $________
Saturday, August 2 Package Events Only:           #________ @ $80/person = $________

Reunion Total $________
Method of Payment for Reunion Package:
Check # enclosed (payable to UMD Alumni Association) _______
Please charge my Reunion Package to:
    _____Visa       _____ MasterCard       _____ American Express
(Please Provide Credit Card information at the bottom)

Total Amount Charged For Reunion $____________

In honor of my Reunion, I would like to make a contributuion to the UMD Alumni Association 
Scholarship in the amount of:

Gift Total $___________
Method of Payment for Alumni Scholarship:
Check enclosed (payable to UM Foundation)    _______
Please charge my Scholarship Contribution to:
    _____Visa       _____ MasterCard       _____ American Express

Credit Card Information:
Account Number:_______________________________________________________________
Expiration Date: _______________________________________________________________
Signature: _____________________________________________________________________


