
 
AHS Class of ‘62 

55-Year Reunion - October 13th & 14th, 2017 

REGISTRATION / INFORMATION FORM 
Please Print or Type                                                        

                                          Female’s Maiden Name: ____________________________________            

 

NAME: __________________________  _____  _________________  ______________________________                  

                      First                 Initial       Nickname                      Last 

 

ADDRESS: ________________________________________   _________________   ______   _________  

                                  Street                                   City            State     Zip Code  

 

PHONE: (_______) _______-________  EMAIL:  ________________________________________________          

          Area Code 

 

NAME OF SPOUSE: _________________________ 

 
I AGREE TO THE PUBLICATION OF THE MY INFORMATION IN THE CLASS DIRECTORY TO BE POSTED 

ON THE AHS CLASS OF 62 WEBSITE url: hogs62.com: Yes     No   

 

 

Class member attending:  Friday      Saturday    ($50.00)         $___________________ 

 

Spouse or Other Guest:   Friday       Saturday    ($50.00)         $__________________ 

          

Total attending: ___  X  $50.00   TOTAL AMOUNT ENCLOSED:  $ __________________         

 

I regret that I will be unable to attend the Class Reunion this year.     
  

PLEASE REMIT TOTAL — MAKE CHECK PAYABLE TO:  AHS CLASS OF ’62 

 

Thanks for taking the time to complete this registration form and return it to us.  We hope that you are committed to 

attending the 55-year AHS Class of ‘62 Reunion and that we can all get together for a wonderful weekend this fall — 

October 13th and 14th.  We hope to hear from you soon!                                                                     

                                                                                            The Reunion Committee 

                    

                   Mail this form and check to:  AHS Class of ‘62  

                                                 C/O Sharon Nolte         

                                                 1140 Vanderbilt Road  

                                                 Texarkana, AR 71854  

Your comments or questions:  
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