
SIGN ME UP FOR REUNIONS ’07!

Name ______________________________________________________________________________ Class Year

Address

Daytime Phone ____________________________________ E-mail

Spouse/Partner Attending

Other Guests Attending
(Indicate class years, and ages of children attending.)

I am returning to the Hill to attend the � All-Kirkland Reunion � Half-Century Alumni Gathering � Class Reunion

I/We will arrive on � Thursday � Friday � Saturday

On-Campus Housing Total Amount
(Special housing needs and group housing requests can be made on the reverse of this form.)

1 night 2 nights 3 nights
Single (one twin) ..............................................................................� $50 ............� $100 ..........� $150 ................................$____________
Double (two twins)............................................................................� $75 ............� $150 ..........� $225 ................................$____________
Family (parents with children)..........................................................� $85 ............� $170 ..........� $255 ................................$____________

Meals (Children 12 and under receive complimentary meal tickets, with the exception of the class dinners.)
# CHILDREN # ADULTS

Thursday evening buffet supper .............................................................................................. _____ _____ x $25 pp $____________
Friday breakfast ........................................................................................................................ _____ _____ x $5 pp $____________
Friday deli lunch ...................................................................................................................... _____ _____ x $10 pp $____________
Friday Kirkland luncheon ........................................................................................................ _____ _____ x $10 pp $____________
Friday Tolles Reception for Faculty and Alumni .................................................................... _____ _____ -no cost- $____________
Friday evening dinner ................................................................................................................ _____ _____ x $25 pp $____________

Please pick one Friday dinner, if attending:
� Buffet dinner (for all reunion attendees)
� Kirkland buffet hosted by Woody Root K’72
� Class of 1952 buffet dinner hosted by Barbara Starnes P’80
� Class of 1957 buffet dinner hosted by Ellie Wertimer GP’06
� Class of 1982 buffet dinner held at the Rogers Estate

Friday evening reception sponsored by H&K’72 .................................................................... _____ _____ -no cost- $____________
Saturday breakfast .................................................................................................................... _____ _____ x $5 pp $____________
Saturday Kirkland breakfast .................................................................................................... _____ _____ x $5 pp $____________
Saturday noon cookout ............................................................................................................ _____ _____ x $15 pp $____________
Saturday night reunion class dinner ........................................................................................ _____ _____ x $45 pp $____________
Sunday breakfast ...................................................................................................................... _____ _____ x $5 pp $____________
Sunday Kirkland brunch .......................................................................................................... _____ _____ x $10 pp $____________
Sunday lunch ............................................................................................................................ _____ _____ x $10 pp $____________

Annual Winton Tolles Golf Tournament (Entries due by May 21. The field is limited to 100.)
Friday morning golf tournament ................................................................................................................ _____ x $90 pp $____________

Child Care (Preregistration is required by May 11. Please list names and ages of children at the top of this registration form.)
________ children @ $50 for one child plus $25 for each additional child .............................................................................. $____________

Registration Fee(s) (Life partners/married alumni pay only one fee.)
� Hamilton classes from 1929-1996 and all Kirkland classes @ $35 per alumnus/a .............................................................. $____________
� Classes from 1997-2006 @ $25 per alumnus/a ...................................................................................................................... $____________

Subtotal
SUBTOTAL $ ____________

Round Up for Hamilton Scholarships
Please consider rounding up your final total as a gift to support students who are receiving
Hamilton College grants. Gifts at all levels are welcome and will add to your class gift effort. .............................................. $____________

Total Due
TOTAL $ ____________

Method of Payment

� Check enclosed (payable to Trustees of Hamilton College) � MasterCard � Visa � American Express

Credit Card Account No. Expiration Date

Signature

PLEASE RETURN COMPLETED FORM BY MAY 18. FULL REFUNDS WILL BE ISSUED FOR CANCELLATIONS RECEIVED BY MAY 24.
AFTER THAT DATE, REFUND REQUESTS WILL BE REVIEWED AND ISSUED ON A CASE-BY-CASE BASIS.

PLEASE PRINT CLEARLY IN DARK PEN,
ESPECIALLY IF FAXING (315-859-4648) .
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