
Reunion Registration Form

Name - _____________________________________________________________________

Class Year - ______________

Address - ____________________________________________________________________

City - __________________________ State - ____________  Zip Code - _________________

Email - ______________________________________________________________________
     ( Most correspondence is via email )

Phone - _________________________________   Cell Phone - ________________________________________

Dues - $15.00       Meal - $20.00

Dues - _____________________

Meal(s) - ___________________

Please mail to – Shamrock Ex-Students
                           P.O. Box 124
                           Shamrock, TX 79079 

P.O. Box 124 – Shamrock, TX 79079


