
Class of 1999’s 10 Year Reunion 
Reservation Form 

 
First Name:_________________________________ 
 
Maiden Name  
(if applicable):______________________________ 
 
Last Name:_________________________________ 
 
Email Address: ____________________________________ 
 
Guest Name:______________________________________ 
 
Number of People Attending ____ x $50.00 = $______.00 
 

Please make checks or money orders payable to: 
White WMHS Class of 1999  

and send to: 
WMHS Class of 1999 

PO Box 1071 
Germantown, MD 20875-1071 

 
Please remember that the dinner and reception is for adults only.  
  

http://www.pdfcomplete.com/cms/hppl/tabid/108/Default.aspx?r=q8b3uige22

