M cAuley-Swann Reunion 2010
Reqgistration Form

September 2010

Note: Pleasefill out completely. Thank youl!

Name:

Address:
City: State: Zip:
Telephone #

Email Address;

Please check one of the following:
Yes, I/we plan on attending No, I/we will not be attending

If you have checked “ ves’ please indicate the number attending.

Number of Adults: Number of Children:
(Ages12 & over) (Ages4to11)

Please indicate how many will be riding the bus to Myrtle Beach from Sanford.
I/we plan to stay in the resort chosen by the Family Reunion. Number
I/'we will not be staying in theresort and will make arrangements.
Please provide your payment information bel ow:

Total Amount Enclosed: $

Suite Type Preferred: Suite Cost: $

Persons Sharing Suite: List below

All checks should be made payable to: McAuley-Svann Family Reunion
and mailed to: Carolyn M. Botley

301 Morgans Court

Winston-Salem, NC 27101

For questions, please call Carolyn @ 336-723-4870.



