
City High School
Class of 1985
30-year Class Reunion 
Registration

Name________________________________________________________________________

Address______________________________________________________________________

Email _______________________________________________________________________

	 I plan to attend the building tour on 10/16 (no cost)
		  Spouse/guest
	
	 I plan to attend the CHS football game on 10/16 (admission on your own)
		  Spouse/guest
	
	 I plan to participate in the Golf Outing* on 10/17 ($40)		  $______
		  Spouse/guest ($40)						      $______
	
	 I plan attend the dinner on 10/17 ($25)				    $______
		  Spouse/guest ($25)						      $______

								        TOTAL	 $______

Name of spouse/guest____________________________________________________________

*If you are partcipating int he golf outing and would like to play with a particular person/group of 
people, please list them here:

______________________________________________________________________________

______________________________________________________________________________

Please make checks payable to ‘City High Class of 1985.’ Send this completed form 
along with your check to:

Toni Rogers
114 Bowling Green Place
Iowa City, IA  52245


