
NAME (for name tag)   ________________________________________________________________________________     TELEPHONE  ________________________________
      (MAIDEN NAME)                                          

MAILING ADDRESS ___________________________________________________________________________________     E-MAIL _____________________________________

CITY, STATE, ZIP CODE  ________________________________________________________________________________________________________________________________

YOUR CLASS GRADUATION YEAR   ____________________   SCHOOL  _____________________________________________________________________________________

GUEST NAME (for name tag) __________________________________________________________________________

R E G I S T R A T I O N  F O R M
FORM IS DUE JUNE 1st, 2008

MAKE ALL CHECKS OR MONEY
ORDERS PAYABLE TO W.C.A.A.A.

RETURN THIS FORM TO:
 W.C.A.A.A.
 P. O. BOX 18
 ATWOOD, TN 38220

 ENCLOSED IS $12.50 PER PERSON    x    ___________   =   $___________ 
                         (NO. OF PEOPLE)

 ENCLOSED IS $5.00 PER MEMBER FOR DUES

 I WANT TO HELP WITH THE REUNION
 MY CLASS WANTS A "SPECIAL" CLASSROOM TO MEET IN
   YOU ARE RESPONSIBLE FOR THE DECORATING AND THE CLEAN-UP

TOTAL $

Need more Information?  Contact us at wcaaa.reunion@yahoo.com


