
Highland High School - Class of 1998 
Registration for 10-year reunion 

  
 

 
 
 
 
 

________________________     _________________________     ________________________     _________________________ 

       Alumni First Name                Middle Name          Last Name in High School      Current Last Name 
                     (if different) 
 

_______________________________________     ______________________________     __________     _____________ 

      Home Street Address                                          City                          State              ZIP 
 

 

(_____)______________________     ___________________________________ 

            Home Phone                             e-mail address 
 

________________________     ________________________    

Spouse/S.O. First Name            Last Name         
 

The above information will be shared with your classmates.   
If you do NOT want this information shared, please check here …………………………………………………. 
 

 

 Yes, I will be attending! 
 How would you like your name(s) to appear on your name tag(s)?  
 Ladies, if your last name has changed, please include your maiden name. 

 If guest is also a class alumni, please note “alumni” below their name. 
  

Alumni___________________________________ Guest ____________________________________  

 

  

 My memory book autobiography page is included or has been sent separately. 
 

 

I won’t be attending but I would like to share my contact information with my classmates (we 
won’t share this information in the memory book unless we get your response – attending or not). 

If not attending, please send us your biography update to include in the class memory book. 
You are also welcome to purchase any of the reunion mementos, which would be shipped directly to you. 

 

 
 

Please mail or fax this completed form and payment to:  
Highland 1998 Reunion 
c/o Blast from the Past Reunions 
PO Box 66270 

Albuquerque, NM 87193-6270 

 

 

 

 

For Office Use Only 
 
 Check or AP# _____________ 
Reference #    _____________ 
Transaction date ___________ 

Database entry ____ 
Name badge ____ 

Check-in card ____ 
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Highland High School – Class of 1998 
Registration for 10-Year Reunion 

 
Paying by credit card? If so,  

On-line registration is strongly encouraged. 
www.blastreunions.com 

  

 

_______ Number of people attending Saturday night dinner/dance  X $75.00 per person =  

 

                    

                 Meal choices (enter quantity in box)           Chicken              Beef    Vegetarian  
   

  

_______Number of people planning on attending the Saturday family picnic.   

 

_______ Class Memory Book………………………………………….…   X  $15.00 per book = 

  (if you are not attending the dinner, add $5 for shipping)   X  $20.00 per book =  
These contain the always interesting 1-page auto-biographies submitted by  
fellow alumni (usually with pictures), addresses/emails for alumni, and more.   
They are VERY popular and ALWAYS sell-out.  Reserve yours now, as  
only a few extra will be available at the event! These are handed out when  
you check-in at the dinner…which also makes them an excellent ice-breaker! 

 

 

_______ Class Photograph (8 x 10 color print)……………………. X $15.00 per photo = 

A group photo of all attending alumni, taken at the event.   
A wonderful way to remember everybody that attended this special event!  
Photo mailed to you ~2 weeks after the event (price includes shipping & handling).   

 

_______ Photo CD + digital Class Photograph.…………………..….. X $15.00 per CD =  

A CD-ROM containing over 30 candid photos taken by our photographer at the  
reunion PLUS the high resolution digital image of the group/class photo.   
All images are in JPEG format.  This is the ideal photo package that will allow you  
to make your own prints and/or simply view them on your computer.   
CD is mailed to you ~2 weeks after the event (price includes shipping & handling). 

 

 

             Total amount due 
Make checks payable to: Blast from the Past Reunions 
 
Method of payment:    Check # _________     MasterCard or VISA   
 
 
Credit Card Number __________ - __________ - __________ - __________ Expiration Date (mo/yr) _____ /______ 
 
MC/Visa signature panel ID number (last 3 numbers printed on the back of the card where your signature is) _______ 
 
Cardholder Name ______________________________ Signature _________________________________________ 
 
 Please ensure your registration arrives AT LEAST 1 week before the reunion (on-line registration at 

blastreunions.com is encouraged as it is convenient, immediate, secure, and you receive a confirmation email). 
 No tickets will be sent.  Reservations will be verified at a check-in table at the door. 
 There is a $10.00 processing fee on all cancellations. 
 Checks will be deposited and credit cards will be processed upon receiving your registration form. 
 There will be NO REFUNDS for cancellations requested/received after Friday, 7/25/2008. 
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