Reservation Form
for Reunion Weekend

Name

Address

City State Zip
E-mail

Home Phone Cell Phone

Number of Attendees

Please list first and last names as they should appear on Name Tags:

Your Name

Entrée Choice - # For Prime Rib: L] MR [ MED [ WD

Special Dietary Requirements

/f-:_\\\\ SEPTEMBER Il - 12, 2026

CHWOODS
LASS OF 1966

\\\.-'// REUNION

Entrée Choices

#1 Prime Rib
Specify Medium Rare (MR),
Medium (MED), or Well Done (WD)

#2 Chicken St. Michelle
#3 Stuffed Salmon
#4 Cauliflower Steak

Spouse/Guest Name

Entrée Choice - # For Prime Rib: L1 MR [ MED [ WD

Special Dietary Requirements

Is there an event you'd like to see planned or tours you'd like arranged?

Would you be willing to chair this event? [_] YES [_] NO

Would you be willing to chair this event? ] YES [] NO

$90 per person

Total $

Payment Methods

] Check (enclosed)
payable to: RCHS Class of ‘66

J VENMO
Al Covington at 309-224-9636

Mail Registration Form to
Deana Schlink

6808 N. Woodbrook Ct.
Peoria, IL61614

Please do not make
check out to Deana!

Deadline is
September 1, 2026

If you have questions, please call Deana at 309-657-6070 or Al at 309-224-9636.

Please leave a message and we return your call.

— Please make copy of this Reservation Form for your records. —




