
G C S  C l a s s  o f  Õ6 7  

R e u n io n  W e e ke n d  

R e s e r v a t io n  Fo r m  

 
 

Name:  _____________________________________________ 
 
Address: _____________________________________________ 
 
   _____________________________________________   
 
Phone:  _____________________________________________ 
 
E-Mail Address: ________________________________________ 
 

 
 Alumni Banquet:   Number attending:  ______ ($24/person) 
    Make check payable to “Greene Alumni Association.” 
 
Class Picnic:  Number attending: ______ ($20/person) 
    Make check payable to “GCS Class of 1967.” 
 
Golf:   I am going to play.    Y N 
    I am a somewhat exper ienced golfer .  Y N 
 

My significant other is going to play.  Y N  
    He/She is a somewhat exper ienced golfer . Y N 
 
Hose Fights:  PLEASE put me on a team.    Y N 
 

 

Please Return Completed Form 

WITH PAYMENT 

By August 15th to: 

 

Joan Paino 

123 Crestmont Road 

Greene, NY  13778 

 
  

 


