
Class of 1969 
Reunion Booklet Information Form 

Return by September 12, 2019 
 
 
First Name _________________ Maiden Name _______________ Last Name ______________________ 
 
Address _________________________________________________________________________________ 
 
City/ State/Zip __________________________________________________________________________ 
 
Home Phone _____________________________ Email _________________________________________ 
 
First Occupation after college _____________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Other Occupations _______________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Children _________________Grandchildren _____________Great-Grandchildren__________________ 
 
Fun Activities _____________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Most Vivid Memory _______________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
About Yourself ___________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
 

Please include a recent picture of you and/or you and your family 
(identify individuals) and any other picture(s) you would like to share. 

 


