
Registration Form 
Winter Park High School Class of ‘78 Reunion  

 
Instructions:  Please take a minute and provide us with the following information so we can prepare for 
our 30 Year Reunion.  By completing this form, we will only report (on our website) your name, whether 
you plan to attend and the name of your guest.   If you want to make it easier for your fellow classmates 
to contact you, please give us permission to list your phone number and/or email address. 

 
__________________________  ________________________  __________________________   
First Name          Last Name (Now)                      Last Name (Then) 
 

___  I will attend the Reunion Evening Event on Saturday, October 18, 2008,  
@ $90.00 per person ($110.00 per person after August 31.) 

 
___  Sorry, but I will be unable to attend the Reunion Evening Event on Saturday. 
 

If you are bringing a guest to our Evening Event, what is his or her name? 
 
__________________________  ________________________    
First Name          Last Name  

 
___  I am interested in attending a Family Barbeque at a local park on Sunday afternoon, 
 October 19th.  (Event will be organized if there is enough interest.) 
 
___  I am interested in participating in a Golf Outing on Saturday Morning, Oct 18th 
 
___  I am interested in becoming a Sponsor for our Reunion. Corporate Sponsorships are     
available from $500 and include free admission for two to the Saturday Evening Event, a 
hyperlink and listing on our Website, and recognition in mailings and at the event. 
 

 
Phone Number:  ______________________________  Publish on Reunion Website?   Yes  /  No 
 
Email Address:  ______________________________  Publish on Reunion Website?   Yes  /  No 

 
 
The following information will not be published on our website: 
 
______________________________________   _____________________________________ 
Your Street            City                          State                   ZIP 
 
______________________________________   _____________________________________ 
Your Business            Your Occupation 
 
______________________________________   _____________________________________ 
Business Street            City                          State                   ZIP 
 
Please make your check payable to “WPHS 1978 Class Reunion” and mail with this form to 
HMS Certified Public Accountants, Attn: Karla Starkey, CPA, 457 Lake Howell Road, Maitland, 
FL 32751. 


