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ALUMNI REUNION WEEKEND 2009 REGISTRATION FORM — DEAD_LINE: JULY 24, 2009
(Reservations made after July 24, 2009, malyreceive T-Shirts, as we must order them séwaraks in advance to receive by Reunion.)
Alum Information :

Name:

Address: City: State: Zip:
Phone; ( ) Cell: ( ) E-Mail Address;

T-shirt size: S M L XL XXL  (Circle One)

At the YMCA of the Ozarks, | was a
Camper Years: and/or

Staff Member: (circle all that applyfamp Lakewood Outdoor Education  TrianglRanch  Trout Lodge TEAM Works
Position(s) and Years:

Guest Information (who’s coming with you?): If more than 4 othgskease include on separate sheet

Name;: male/female Age: Shirt Type: Adult  Child Size:
Name;: male/female Age: Shirt Type: Adult  Child Size:
Name;: male/female Age: Shirt Type: Adult  Child Size:
Name: male/female Age: Shirt Type: Adult  Child Size:

Special Needs Sectio(Please complete if any or all are required by god/or family member)
Transportation(Friday, August 14 from 9:00 am — 3:00 pm, anddayn August 16 from 9:00 am — 3:00 pn$50 round trip per person

Lambert International Airport  Airline: Flight #: Arrival Time:
Bus Station  Arriving From: Arrival Time:
Amtrak Arriving From: Arrival Time: Arrival Location:

Handicapped Needs
Please list handicapped needs (ie. wheelchair,enatiane, etc.)

For whom:

Special Dietary Needs
Please list special dietary needs (ie. diabetigetagian, etc.)
For whom:

Payment/Lodging Information:

We will stay atEast Camp $75 per person(whole weekend) We will stay atMain Camp-$95 per person (whole weekend)
# of Adults: x$75.00=% #ofllth: x$95.00=$%
#ofKids: _ x$25.00=% (aged 6 — 12 y.0) #of Kids:__ x $25.00 =% (aged 6 — 12 y.0.)
# of Kids: _ x FREE =_$ FREE (aged 0-5y.0.) # of Kids:__ x FREE = _$ FREE (aged 0-5y.0.)
TOTAL $ TOTAL $
We will stay in arrout Lodge Cabin (lower guest room rate) Day PassOnly (all day Saturday)
We have called Judy Gillam at (573) 438-21%4 £14 and made # of Adults: x $30.00 = $
our reservations for a Trout Lodge Cabin. #of Kids: ___ x$15.00=$% (aged 6 — 12 y.0.)
#of Kids:___ x FREE =$ FREE (aged 0 - 5y.0.)
Payment was made at Payment is enclosed
time of making reservation TOTAL §

Cancellation Policy If you cancel on or before July 24, 2009, 25% k¢ deducted from your reservation/lodging paytmaade, and the re-
mainder will be returned to you. Registrants whoael after July 24, 2009, will be responsibletfar full fee (no refund). By your return of
this completed form, you are acknowledging yourarsthnding and acceptance of this cancellatiorcyoli

Payment Method

Check for $ enclosed (made payable to YMCA of the Ozarks)

Charge _$ to the following credit card: Visa Mastercard Discover American Express
CC#: Exp. Date:
Signature:

PLEASE RETURN THIS FORM TO: Judy Gillam, YMCA OF THE OZARKS, 13528 StategHivay AA, Potosi, MO 63664.
For questions, please call (573) 438-2154 ext. dddia e-mail at jgillam@ymcastlouis.org.



