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________________________     _________________________      
              First Name                                Last Name                         
             
 
_______________________________________     ______________________________     __________     _____________ 
                   Address                                                                          City                                      State                     ZIP 
 
 
(_____)______________________     ___________________________________ 
                 Home Phone                                              e-mail address 
 
________________________       __________________________________________________________________________ 
        Spouse’s Name      Children’s names and age                     
 
 
The above information will be shared.  If you do NOT want this information shared, please check here  
 
 
 Yes, I will be attending! 

 
 
 My memory book autobiography page is included/attached or has been sent separately via _____________ (fax, mail, email). 
 
 

No, I won’t be attending but I would like you to share my contact information.  
(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 memory book. 
 
 

 
Please mail or fax this completed form and payment to:  

Gomez 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 ____ 
 
 

�



���������	
����
�	���

�����
�

Paying by credit card?   
Why not register via our website?   

www.blastreunions.com 
  
 
_______ Number of adults (ages 13 and up) attending........................….…   X $35.00 per person    =   ________________________ 
 
_______ Number of children (ages 3-12) attending………………………….X $10.00 per person    =  ________________________ 
 
_______ Number of infants (under 3 yrs old) attending…….FREE 
 
_______ Do you have any dietary restrictions?  If so, please specify here: ________________________________________ 
 
My family will be bringing the following: 
 
Side dish ________________________________________ 
Or 
Dessert   ________________________________________ 
 
          My family will also be able to bring an ice chest (full of ice) – please check box if you will be able to do this. 
 
I will be donating the following item for use as a door prize ___________________________________________________ 
                           (this is voluntary) 
 
 
         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 (3 digit number printed on the back of the card where your signature is) __________ 
 
Cardholder Name         __________________________________        Signature __________________________________________ 
 
� No tickets will be sent.  Reservations will be verified at a check-in table at the door. 
� There will be NO REFUNDS for cancellations requested/received after Friday, 6/11/2005. 
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