
DEPAUW UNIVERSITY CLASS OF 1969 50TH REUNION
REGISTRATION FORM

Register online, view up-to-date schedules, and review our frequently asked questions at www.depauw.edu/alumni/reunion.

REUNION CLASS MEMBER’S INFORMATION
Name ________________________________________________________________________________________________________________
 LAST FIRST MAIDEN NAME DEPAUW CLASS YEAR

Mailing address ________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

Cell phone_________________________  Email address ______________________________________________________________________

Preferred name for name badge ___________________________________________________________________________________________

SPOUSE’S/GUEST’S INFORMATION (ATTENDEES AGE 13 YEARS OR OLDER)
Name ________________________________________________________________________________________________________________
 LAST FIRST MAIDEN NAME DEPAUW CLASS YEAR

Preferred name for name badge ___________________________________________________________________________________________

Name ________________________________________________________________________________________________________________
 LAST FIRST MAIDEN NAME DEPAUW CLASS YEAR

Preferred name for name badge ___________________________________________________________________________________________

THURSDAY, JUNE 6

Class of 1969  
Reception and Dinner  _______ x no cost  = _________

FRIDAY, JUNE 7

Class of 1969 Breakfast  _______ x $15  = _________

Class of 1969 Lunch  _______ x $18  = _________

All-Alumni Dinner and Celebration of 
Alumni Achievement  _______ x $35  = _________

SATURDAY, JUNE 8

All-Alumni Lunch  _______ x $17  = _________

Legacy and Estate  
Planning Lunch  _______ x no cost  = _________

Class of 1969 
Reception and Dinner  _______ x $34  = _________

 MEAL TOTAL: _________

Event # Persons Cost/Person Cost/Event DIETARY RESTRICTIONS: Please be specific and provide 
the name of the person to whom the request applies. Please 
indicate if food allergies are airborne or ingested. 

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

MEAL RESERVATIONS
Reservations for all meals must be made in advance. Prices include Indiana State Sales Tax and relevant fees.

CLASS PHOTO
Class photos purchased will be mailed 2-4 weeks following 
Alumni Reunion Weekend. The cost is $16 per print for 
each 8x10 photograph and you must order prior to Reunion 
Weekend.

_______  8x10 photos   x  $16 each  =  total cost  ___________



 # Adults Fee Total Cost

Registration Fee*  ________  x $25*  = _______
*Per person age 13 years or older.

 MEAL TOTAL = _______

 LODGING TOTAL = _______

 CLASS PHOTO TOTAL = _______

 THE FUND FOR DEPAUW GIFT** = _______

 ALUMNI REUNION WEEKEND TOTAL = _______
**Take this opportunity to support The Fund for DePauw. Your gift will help DePauw 
increase the alumni participation rate and support your class gift. Thank you.

PAYMENT METHOD
  Check (made payable to DePauw University)
  Visa        Mastercard        Discover        American Express

Name on card __________________________________________

Card number ___________________________________________

Exp. date ______________________________________________

Signature ______________________________________________

Date __________________________________________________

REGISTRATION TOTALS

DEPAUW UNIVERSITY CLASS OF 1969 50TH REUNION
REGISTRATION FORM

Register online, view up-to-date schedules, and review our frequently asked questions at www.depauw.edu/alumni/reunion.

RESIDENCE HALL LODGING
Children at or under the age of 12 with sleeping bags are 
free. Please note the $28 cost per person per night is based 
on a shared room. A private room is $56 per person per 
night. Cost per person is inclusive of 7% Indiana State 
Sales Tax and 5% Innkeepers Tax.

Night # Persons Cost/Person Cost/Night

Thursday  _________ x $28 shared / 56 private  = ________

Friday  _________ x $28 shared / 56 private  = ________

Saturday  _________ x $28 shared / 56 private  = ________

                        LODGING TOTAL = ________

Roommate Request

______________________________________________
  Requested roommate is my spouse/significant other.
  I do not want a roommate. My room rate is $56 per 

night.

LODGING

EMERGENCY CONTACT INFORMATION
Please provide the name and phone number of a friend or 
family member we can contact while you are on campus in 
case of an emergency.

Name _________________________________________

Phone number __________________________________

TRANSPORTATION
If you are traveling through Indianapolis International 
Airport, there is limited availability for pick-up and drop-
off service for $20 per person each way. Call 765-658-4209 
for more information.

OTHER IMPORTANT INFORMATION
Advance registration and payment are required by Friday, May 
24, 2019. Cancellations made on or before May 24, 2019, will 
be refunded in full. Lodging fees can be refunded if the request 
is made no later than June 4, but refunds for meals, events and 
registration fees will not be available after May 24.

QUESTIONS?
Visit www.depauw.edu/alumni/reunion to register online, 
review frequently asked questions, schedules, etc., or call the 
Office of Alumni Engagement at 877-658-2586. Registration 
forms can also be faxed to 765-658-4041.


