
REUNION 2014 REGISTRATION FORM (limit of (2) adults per form). 
Complimentary and no-charge events require registration. 
 
Friday, July 11th     QTY   SUB-TOTAL 
Reunion 2014 Registration Fee __1__   $__19.00___ 
 
50-YEAR CLUB EXCLUSIVE EVENTS 
Continental Breakfast  _____ complimentary  
Luncheon and Awards Program _____ @ $19/person $__________ 
 
Reception and Dinner  _____ @ $19/person $__________ 
 
Family Bingo and Games  _____ complimentary  
Geneseo Trivia   _____ complimentary   
Star Gazing   _____ complimentary   
 
Saturday, July 12th   QTY   
Breakfast Buffet   _____ @ $6/person $__________ 
 
LUNCHEON AND AWARDS  _____ @ $24/person $__________ 
Alumni Center Dessert Reception _____ complimentary    
 
Alumni College / Lifelong Learning Options  
Fri-10am ___Travel ___’64 Book Club    
Fri-2:30pm    ___Coaches ___Carillon 
Sat-8am       ___Yoga  ___Fun Run    
Sat-9am       ___Door ___Admissions ___CAS  
Sat-10:30am ___Science ___Greek   ___Education  
 
On-Campus Overnight Accommodations    
Friday Night Room   ___ $54/single ___ $99/double $__________ 
 
Saturday Night Room  ___ $54/single ___ $99/double $__________  
___ My on-campus lodging has been/will be paid by my roommate. 
 
Roommate's name: _______________________________________ 
Other confirmed reunion guests with whom you would like to be near: 
 
_______________________________________________________ 
 
_______________________________________________________    
 
Jr. Knights Camp   _____ @ $14/child  $__________  
    
Arethusa Sorority’s 120th Anniversary Reunion     
Fri-Meet-n-Greet   _____ @ $6/person $__________ 
Sat-Official Reunion Celebration _____ @ $31/person $__________ 
 
Phi Lamb Sorority’s 50th Anniversary Reunion 
Fri-Meet-n-Greet   _____ @ $6/person $__________ 
Sat-Official Reunion Celebration _____ @ $31/person $__________ 
Sun-Farewell Brunch  _____ complimentary   
 
Reunion Gift      $__________  
Restricted to: ___________________________________________ 
Unrestricted gifts will benefit areas of greatest need at Geneseo. 
 
    
TOTAL AMOUNT DUE / ENCLOSED:  

 
NAME:______________________________________ 
                      (as you would like it to appear on your nametag) 

ADDRESS:__________________________________ 

___________________________________________ 

___________________________________________ 

CLASS YEAR: _______________________________ 

EMAIL:_____________________________________ 

PHONE:____________________________________ 

Guest Name:_________________________________ 

Guest Class Year:_____________________________ 
            (if Geneseo Grad) 

Child/Children name and age: 

___________________________________________ 

___________________________________________ 

___________________________________________ 

OTHER: 

__ I have a reservation at one of the 390/Exit12 hotels 
listed on the website and am interested in the shuttle 
service. 

__ I have physical and/or dietary concerns.  
Please explain in detail below: 
 
___________________________________________ 
 
___________________________________________ 

___________________________________________ 

$ 

PAYMENT: 

__ Check:  Made payable to “Alumni Relations-CAS” 
Mail to:  Office of Alumni & Parent Relations, Doty Hall 
                1 College Circle, Geneseo, NY 14454 

__ Credit Card:  ___MasterCard  ___Visa   __Discover 
Number (below):   

__ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __ 

Expiration Date: __ __ / __ __ CVC: __ __ __  


