
PLEASE RETURN THIS FORM WITH payment PRIOR TO SEPT. 1, 2019 
CLASS OF 1965 

 

 

 
Your Name ____________________________________ (for your name tag) 
 
Current address: ______________________________________________ 
 
   ______________________________________________ 
 
Phone:  _____________________________________________ 
 
Email:  _____________________________________________ 
 
Names of Guests attending (for name tag): ________________________ 
(Use the back for more names) 
 
Do you want your contact information included in a c/o ’64-’65 classmate 
directory (name, address, e-mail, phone#)  ____Yes   ____No    If yes, please 
return this form even if not attending the 55th Reunion. 
 
Number              
Attending Event         Enclosed 
 
 
______ 10/16/19  Meet & Greet at Beach Art Center (IRB)  
  Hors d’oeuvres 7:00-9:00 pm ($15/each)   ________ 
 
_____         10/17/19  Tour of LHS – Meet at LHS front office promptly at 
                      1:40.  (no cost, but we need to give the school a head count) 

 
______ 10/17/19  Dinner/Dance at HIHarbourside Key West Room  
  Buffet 6:30 - 9:30 pm  ($60/each) with cash bar       ________ 

 

                                            TOTAL ENCLOSED: ________ 

 Make check out to Nelson Dort and Mail To:  

        Nelson Dort 
        8889 Kenwood Rd. 
        Largo, Fl 33777 
 Your cancelled check is your receipt. 
 

*****ABSOLUTE DEADLINE …MONEY AND FORM MUST GET TO NELSON 
 BEFORE Sept 1, 2019!!!!!!!  Send Form ASAP. 

 
THANK YOU!!!!!   Can’t wait to see you there! 


