
              Alumni & Guest Night- Aug. 13th @ 6:00

Cost per person: $ 5.00

Number Attending: ______________________

        REUNION GOLF TOURNAMENT - circle one
Convention & Meeting Planners of Oregon, Inc. 18 Hole - Tee time 1:00 - Aug. 14th 

Cost per person: $ 36.00
                        Included - green fee, cart, 
Please Print:
Name: ________________________________________

2nd person _____________________________________
Last Name: 
Maiden Name: Handicap: ______________________________
2nd guest Name: 
Address: Additional Cost:
City: Rental - Clubs - $ 20.00 + tax        yes          no
Zip: 
Email: 
Telephone:                  REUNION DINNER - Aug. 14th @ 6:00

Cost per person: $ 35.00

Number Attending: ______________________

             Please circle one: Special Needs: ________________________________
Hood River Inn:  800-828-7873

Please refer to your information letter regarding what 
will be served if you have questions. 

Family picnic @ Jackson Park: 
Aug. 15th - 11:00 to 4:00

Number of people attending: ______________
* Bring a picnic for your family.

Name Tags: 
Check-in time: 4:00 PM Check-out time 12:00 AM   How would you like your name tag to read?

Please Print:
Name: ________________________________________

    Visa

Name: ________________________________________
2nd person:

                Make your check payable to:
        Convention & Meeting Planners of Oregon, Inc.

Alumni & Guest Night - $ ______________
    BABY-SITTING-please circle 

Hourly charge per child: $ 2.50 5:30 to 12:00 pm Golf Tournament - $ ______________

Nights needed: Fri. / Sat. Reunion Dinner - $ ______________
Number of Children: _________
Name & Age: _____________________________ Total - $ ______________
Name & Age: _____________________________
Name & Age: _____________________________

 Name & Age: _____________________________
 Name & Age: _____________________________

Number-  
                 

   ACCOMMODATION & EVENT BOOKING FORM 
Class of 84 - 20 Year Reunion

August 13 - 15, 2004

PLEASE MAKE ALL YOUR RESERVATIONS ON THIS FORM. 

Please complete and return form to :

    American Express          Discover     Master Card

Lora Heil-Frone (Browning)
218 NE 20th Place
Hillsboro, OR  97124
e-mail: LVROFSHOES@AOL.COM
Phone: 503-846-1742   Fax: 503-846-1742

ALL RESERVATIONS MUST BE MADE BY JUNE. 01, 2004 

                       Guest information
First Name: 

State/Province: 

Fax: 
Hotel Information:

No. of rooms required:  No. of adults in room: 
No. of children in room:

smoking or non smoking: bed size& # : king(1) or queen(2)

   Standard View - $99.00 + tax / River View-$119.00 + tax
Riverview Lodge:  800-789-9568

Misc. Information:

     Standard View - $79.00 + tax
TO GUARANTEE THIS BOOKING YOU WILL NEED TO RESERVE YOUR

ROOM WITH ONE NIGHTS ACCOMMODATION DEPOSIT.

Credit Card Information - FOR ROOM HOLD ONLY

Departure date: Time: 
Arrival date: Time: 

Expiration date: If your credit card is American
Express, please write the four "non engraved" digits code:           .
CANCELLATIONS ARE ACCEPTED UP TO 3 DAYS PRIOR 

Cardholder's Signature

(72 HRS) TO ARRIVAL DATE OR ONE NIGHT PENALTY 
PLUS TAX WILL APPLY/ NO SHOWS: TWO NIGHT´S ROOM 
RENT PENALTY PLUS TAX WILL APPLY. 


