
 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Please return this form with your check or money order payable to: 

AHS Class of ‘67 
Mail to Elis Clarke, 3970 Rock Branch Road, North Garden, VA  22959 

No Later Than September 30, 2019 

Classmate Name  ________________________  Name on Tag __________________ 
Guest Name  ___________________________   Name on Tag __________________ 
Address ______________________________________________________________ 
City _______________________________ State ______________ Zip Code _______ 
Phone Number ______________________________ 
Email ______________________________________ 
AMOUNT INCLUDED= Number of Attendees @ $30 per person = $_________ 

 


