
C L A I R E M O N T  H I G H  
R E U N I O N

                 C l a s s e s :   ‘ 6 5 ,  ’ 6 6 ,  ‘ 6 7 ,  ’ 6 8 ,  ‘ 6 9

E L K S  L O D G E  -  E N C I N I T A S
S a t u r d a y  -  A u g u s t  2 0 ,  2 0 1 1   5 : 3 0  p m  -  1 1  p m

1 3 9 3  W i n d s o r  R o a d
C a r d i f f  B y  T h e  S e a ,  C A  9 2 0 0 7

7 6 0 - 7 5 3 - 2 2 4 3

-  -  -  D e t a c h  b o t t o m  p o r t i o n  a n d  r e t u r n  w i t h  y o u r  p a y m e n t  -  -  -  
( D u e  t o  c a p a c i t y  l i m i t a t i o n ,  o n l y  2 0 0  t i c k e t s  w i l l  b e  s o l d )        

w w w . c l a i r e m o n t r e u n i o n . c o m

M u s i c  -  D a n c i n g  -  D i n n e r  B u f f e t

C o m m i t t e e  C o n t a c t s :
        C o l i n  W i n � e l d  7 6 0 - 9 4 3 - 0 8 0 1
c p w i n � e l d @ c o x . n e t  o r  C H S 6 7 @ c o x . n e t

P e n n y  ( C r o b a r g e r )  B e r n h a r d   7 6 0 - 2 0 7 - 3 8 8 1
                    q t p e n n y @ c o x . n e t

R e b e c c a  ( C a d e )  R i c h a r d s   7 6 0 - 7 2 7 - 6 7 1 6
              r c r _ 2 0 0 1 c a @ y a h o o . c o m

H O S T E D  b y  C L A S S  o f  ‘ 6 7

Alumni Name: ________________________ Maiden Name: ________________ Guest Name: _____________________ 
Address: _______________________________ City:_______________________ State: ______ Zip: ________________ 
CLASS OF: ____  Email: ______________________________             Pho         ne: _____________________________________ 

 
Number of people attending: _____   X   $20.00  =  $___________  Payment 
 
YOU WILL NOT RECEIVE A TICKET – YOUR NAME(S) WILL BE ON A LIST AT REGISTRATION ALONG  
WITH A NAME BADGE.  IF YOU PROVIDE YOUR EMAIL, YOU WILL RECEIVE A CONFIRMATION UPON  
RECEIPT OF YOUR PAYMENT. 
 
Write check payable to:  CHS 1967 REUNION  
Mail to:  CHS 1967 REUNION   c/o  COLIN WINFIELD,  225 WINTERHAWK LANE, ENCINITAS, CA 92024 
 


