
	
	

	
	

	
	REUNION 2011
(Friday 16th to Monday 19th SEPTEMBER 2011)

APPLICATION FORM

Name……………………………………………………………………………………………… (please give Christian name)

Address………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….

Telephone/Contact……………………………………………………………………..

Spouse/Partner Name………………………………………..........................................

Guest 1 Name………………………………………………………………………………………………..

Guest 2 Name………………………………………………………………………………………………..

Please book the following for me at the 2011 Reunion 

1 Night            2 Nights          3 Nights            4 Nights             5 Nights           6 Nights
*Please mark extra nights required :

 Previous Tue        Wed         Thu          Fri         Sun        Mon       Following Tue

Additional Comments/Instructions..............................................................................................

....................................................................................................................................................

Enclosed please find cheque(s) to cover full amount of package

Number of Cheques  1              2              3                      Total Amount...............................

MAKE CHEQUES PAYABLE TO “EVERYWHERE”

Any Mobility Considerations?.............................................................................................

Any Medical Dietary Requirements?................................................................................................

Formal Dinner Only: I CANNOT eat:    Pork          Beef         Lamb          Chicken          Fish

Room Preference? (Single/double/twin/shower/bath).......................................................... 
Formal Dinner Seating Preferences:..........................................................................................

...............................................................................................................................................

AGM Sunday 10.30 am :- Are there any topics you would like discussed?

Please return this form filled in along with the necessary cheques to:-

Drew Strachan,

13 Marleon Place,

ELGIN,

Morayshire,

IV30 4GG
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