
Ames Reunion Registration Form 
 
 
 
 
 
 
 

Name___________________________________________________________ 
 
Address________________________________________________________ 
 
City______________________ State______ Zip_________ 
 
Country__________________________ 
 
Daytime Phone #__________________  
 
Evening Phone #__________________ 
 
Email address(s) ______________________________________________ 
 
What years did you reside in Ames? ____________________________ 
 
Number of adults attending _______ 
 
Number of children (12 or under) attending_______ 
 
Names of Attendees_____________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
Amount Enclosed: 
(Number of adults times $42.00, plus number of children times 
$21.00) ________ 
 
Please make check out to:  Ames Reunion Ltd. and mail with this 
form to: 
 
Ames Reunion Ltd. 
c/o Jim Pearson 
1809 Santa Fe Mountain Rd. 
Evergreen, CO 80439 


