
Wednesday - April 22, 2009
Please reserve the following for me:

Tuesday - April 21, 2009
Please reserve the following for me:

REGISTRATION
Name(s) _____________________________________________________________________________________________                      

Address______________________________________________________________________________________________

City, State, Zip________________________________________________________________________________________

Phone (Home)______________________________________   (Offi ce)__________________________________________

Email______________________________________________   Synod___________________________________________

Please return this reservation with a check payable to:
 Lutheran Theological Seminary
 Office for Advancement
 61 Seminary Ridge, Gettysburg, PA 17325

I plan to attend Tuesday, April 21

I plan to attend Wednesday, April 22

________ Lunch(es) at the Refectory @ $6.00 per person...........................................................Total Cost $_________

________ Dinner(s) at the Refectory @$28.00 per person.........................................................Total Cost $_________     
             or
________ Dessert & Wine Reception in Valentine Hall (Aberly # 206) @ $12.00 per person.....Total Cost $_________         
               
   (circle class year)  59  64  69  74  79  84  89  94  99  2004   other class year _______    

________  President’s Reception for the 25 year and 50 year and above reunion classes (following evening program)

________  I wish to receive continuing education contact hours 

 Number Attending

 Number Attending

________ On campus lunch at the Refectory @$6.00 per person...............................................Total Cost $_________
            or
________ Off campus Reunion Classes at Herr Tavern @$16.50 per person...............................Total Cost $_________
      
   (circle class year)  59  64  69  74  79  84  89  94  99  2004  other class year _______
   

   Limited shuttle transportation will be provided to Herr Tavern.   SHUTTLE:     YES    NO   

________ I wish to receive continuing education contact hours                                            

________ I wish to make a (tax exempt) charitable gift in support of the Seminary.............................Total $_________

________ I have enclosed a check in the amount of................................................................ Grand Total $_________

Registration Deadline: April 3

For questions please call
1-800-MLUTHER (1800-658-8437) ext 2198

ADVANCE RESERVATIONS ARE REQUIRED.  PLEASE NOTE 
THAT IT WILL BE NECESSARY TO CHARGE FOR ALL MEAL 
RESERVATIONS REGARDLESS OF ATTENDANCE.


