Mail to: Linda Bachowski, S49 W36885 PineView Dr, Dousman, WI  53118

Make checks payable to: WHS Alumni Luncheon

___ I cannot attend, but please keep my name on the mailing list (cost is $2; includes current program)

___ Please remove my name from the mailing list

First Name ______________________ Last Name _________________________________________

Maiden Name _______________________________ Class ________E-mail Address_________________

Address _________________________________________________________​​​​_______
This is a new address _______       Please correct your records to show _______________________________

City, State, ZIP ______________________________________________________    Phone______________ 

______ (Number) of Presidential Salad entrees @ $28.00 each                          $__________
______ (Number) of Chicken Breast entrees @ $28.00 each                              $__________
Scholarship Donation                                                                                           $ __________  

Mailing List for those unable to attend this year (postage/paper) $2                   $ __________

                                                                     Total Enclosed                                     $ __________

Guaranteed preferred seating for all guests if form is returned by April 20
If you wish to sit with someone, list their name below.  Use the back for additional names in your group.  Tables seat 8, 10, or 12.  (Please include the address and phone number of persons not on our mailing list)  

Sit With (current name):                                                                       Class                                         Maiden Name
