THEOLOGICAL COLLEGE
ALUMNI DAYS 2010 REGISTRATION

Please complete and return this form by September 22 to the Development Office at Theological
College. Registrations ACCEPTED WITH PAYMENT OF REUNION FEE ONLY.

Please check those events you plan to attend:
Tuesday, October 5, 2010

[] class gathering with my Dinner (choose one):
reunion class [] with my reunion class

[] tour/s [] with the seminary

[] evening prayer community

] reception

Wednesday, October 6, 2010

[ ] morning prayer [] buffet luncheon

[] breakfast [] Eucharist

1 Alumni Association Annual [] reception
meeting [C] recognition dinner

[] reunion lecture

[C] My check payable to Theological College will be sent by mail in the amount of $|:l

Name

Address

City State Zip
Daytime Telephone E-mail
Class Year Arch/diocese

Registration Fees for Alumni Days 2010 are:

$65  For alumni from reunion classes (‘5s and ‘0s) postmarked by September 24.

$75  For alumni from other classes and for guests postmarked by September 24,

$100 For all registrations postmarked after September 25 and for walk-in registrations.

$[___ ]l amunable to attend Alumni Days 2010, but wish to make a gift to Theological College
toward my class gift.

Registration includes all activities except Tuesday reunion class dinners. Alumni Days fees are
NOT contributions to Theological College and are NOT tax deductible. No refunds provided.

Please mail completed registration form to (if not returned via e-mail):
Alumni Days 2010 Registration

Theological College

401 Michigan Avenue, N.E.

Washington, D.C. 20017-1576

For more information, please contact the Development Office at 202-756-4905. A list of nearby
hotels and other guest accommodations is also available through the Development Office.



	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Payment Check box: Off
	Payment amount: Off
	Registrant Name: Off
	Address 1: Off
	City: Off
	State: Off
	Zip Code: Off
	Daytime phone: Off
	e-mail address: Off
	Class Year: Off
	Arch/diocese: Off
	gift amount: Off


