
 
 
Alumni Reunion Celebration 2009 Events - Registration Form 
 
Contact Information        Today’s Date ______________________ 
 
Prefix ______First Name _____________________________ Last Name __________________________ Suffix ________ 
 
Maiden Name: ____________________________________ Year(s)/School(s): ___________________________________ 

Home Address: _____________________________________________________________________________________ 

City: ________________________________________ State: ______________ Nation: ___________Zip: _____________ 

Home Tel: ________________________________________ E-mail: __________________________________________ 

List name(s) of spouse/adult guest (include maiden names and graduation year(s)/school(s)): 

_________________________________________________________________________________________________ 

List name(s) of children 12 and under (include age and t-shirt size): 

_________________________________________________________________________________________________ 

Individual Events 

Events # of 
Guests 

Name(s) of 
Attendees 

Price  
Per Person 

Total Cost 

Saturday    
BBQ and Family Fun Fair 
Staten Island campus 
(Noon – 4 p.m.) 

  $25  
Children 12 and under free 

$ 

Great Lawn Party and Concert 
Queens campus 
(4 – 9 p.m.) 

  $25  
$35  

after Wednesday, May 20 
Children 12 and under free 

$ 

St. John’s Jubilarians* Candlelight 
Dinner with the President 
Queens campus 
(5:30 – 9 p.m.) 

  $100 $ 

Sunday     
Mass  
(11 a.m.) 

  Complimentary  

Champagne Brunch  
(Noon – 2 p.m.) 

  $50  $ 

   Events Subtotal 
 

$ 

 
Overnight Accommodations      

Room Options Name of Guest Saturday Price/Night Total Cost 
Single Room within an Apartment 
(1 person max.) 

  $65  $ 

Double Room within an Apartment 
(2 person max.) 

  $85 $ 

Half Apartment 
(2 couples max.) 

  $125 $ 

Private Apartment  
(1 couple max.) 

  $200 $ 

Room Subtotal 
 

$ Check-In and Out Times: 
           Saturday, Check-In     2 – 5 p.m. 
           Sunday,  Check Out    9 a.m.– 3 p.m. Events Subtotal 

 
$ 

Class Gift $ I would like to make a Reunion Class Gift to the University in the amount of: 
 
Total Amount Due 

 
$ 



 
 

Name: ______________________________________ 
Additional Overnight Information  
 
Overnight Guest Name for Room (if applicable): _____________________________________________________________ 
 
Suite Mate Preferences: __________________________________________________________________________________ 
 
Approximate Check-In time: _______________ 
 
Emergency Contact Name/Relation: _________________________________________ Contact Tel: ___________________ 
 
Do you need any special arrangements or assistance?  Please specify. _________________________________________ 
 
 
 
St. John’s Jubilarians* Candlelight Dinner with the President Table Seating Preferences:  (maximum of 12 people at table) 

___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 

 
Any meal restrictions?  ____________________________________________________________________________________ 

* St. John’s Jubilarians are our alumni who have celebrated their 50th Anniversary of graduation from the 
University. 
 
 
Payment and Reply Information 
 
Complete this form and return with full payment by Wednesday, May 20, 2009 to: 
 

Office of Advancement Events, Univ. Events   Tel  (718) 990-2929 
Marillac Hall, Room 312      Fax (718) 990-5464 
St. John’s University 
8000 Utopia Parkway 
Queens, NY 11439 

 
 Check       Credit Card:    AMEX        Discover     MasterCard    Visa  

 
Name as it appears on the card: ________________________________________________________________________________ 
 

Card Number: ___________________________________________________________________ Exp: _______________________ 

 
 I am unable to attend Alumni Reunion Celebration 2009 but would like to make a class gift in the amount of $ _______________ 

 

Total Amount Due $___________________ 

No refunds will be issued after Wednesday, May 20, 2009.  

 
I/We have an affiliation with the following group (please select one): 
 

 Alumnae Association   Athletics   Auxillary Association      Campus Ministry    Greek Life     
 
 

 Lewis Avenue      Pharmacy       Reunion Volunteer     Schermerhorn Avenue    School of Ed     
 
 

 Student Gov’t      Student Orientation      TCBAA       Other ____________________________ 
 
 
It is the policy of St. John’s University to list names of event attendees on the University’s Web site.  Please contact us if you do not 
wish to have your name listed. 
 
SEREU            (As of February 27, 2009) 


