
Register by June 15th, 2019 and receive the advance price of $0 per ticket (maximum of 2 per 
classmate).  

Questions? Robert Hill at 319-464-5318 or email: rallenhill@mchsi.com

First Name Last Name 

Class of 1969
50th Class Reunion

______________________________________________________________________________________________________________________ 

REUNION CLASS GIFT 
Donations are still being accepted for our reunion budget as we are getting close to our goal.  Make your 
check out to IFHS Class of 1969, and send to Robert Hill, 1731 Louis PL, Iowa City, IA 52245

Donations are also still needed for our Arboretum as we approach our maintenance goal of $18,000. Make 
checks Payable to: Ellsworth College Foundation, 1100 College Avenue, Iowa Falls, IA 50126.  MOST 
IMPORTANTLY - be sure to write in the Memo: "Class of 1969 Arboretum Project".  By using this method 
your donations are tax deductible.

CLASS OF 1969 REGISTRATION FORM 

First Name or Nickname (to appear on nametag): ____________________________________________________________ 

Last Name (to appear on nametag): _____________________________________________________________________________ 

Last Name at Graduation (if different than above): ___________________________________________________________ 

Phone Number (circle one: home/cell): _________________________ Email Address: ____________________________ 

Home Address, City: __________________________________________________________ Home State: 
_______________________________ Name of Guest(s)

Veteran Status Name Branch of Service Dates of Service

Classmate

Spouse

mailto:elizabeth_chan@hms.harvard.edu


Friday, September 13th 
Activity # 

Attending 
X 

Fee 
= 

Total 
503 Bar (503 Estes Street) 

# 

$0 $ 

Saturday, September 14th 
9:30 AM Calkin's Nature Area 
Dedication Class of 69 Arboretum

# 

$0 $ 

6:00 PM Country Club # $0 $ 

$ Golf at the Country Club (Indicate if Interested and we will 
contact you with details...choose yes or no in the next box)

Memories:
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