
                                     

 
 

 

 
 

 

 

 

 

 

Please send your completed registration form and check made payable to 

 

Patrick Wood 

763 Exton Court 

Charlottesville, VA 22901 
 

PLEASE PRINT 
 

 

Alumnus Name:_____________________ Maiden name: ____________________ 

 

Guest(s) Name: _______________________________________  

 

Address: ____________________________ City/State: _____________________  

 

Zip: ______________  Phone: (_______) __________________________  

 

E-mail: _______________________________ 

 

EVENT OPTIONS: 
BBQ & Dinner      # of people coming _______  x   $50.00 per person   

BBQ ONLY  # of people coming _______  x   $10.00 per person    

Dinner ONLY  # of people coming _______  x   $40.00 per person  

 

TOTAL ENCLOSED: ____________ 

 


