
KDR HB 20th Anniversary Dinner

Name: ______________________________

Email: ______________________________
(For confirmation of receipt)

Phone: ______________________________
(Just in case)

T-shirt size of alumni: ❑ S  ❑ M  ❑ L  ❑ XL
(If we have the funds to ordered t-shirts)

❑ I will be attending!

I will be bringing a guest:   ❑ Yes    ❑ No

Number of Guests: _______________________

Total Number of People Attending: _________

Total amount of check enclosed:  $ _________
(Cost is $60 per person)


