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Registration Form

Name Last First Middle initial Class year Major

Maiden or other surname(s)  

Address Number Street

City State Zip

Phone Evening Day

E-mail address

Spouse’s name Maiden or other surname(s) Class year Major

Additional participants (ages of children if applicable)

Date and time you expect to arrive Date and time you expect to depart

If MU Graduate

To schedule a class or affinity event, contact Virginia Conrad at (570) 674-6228 or 
e-mail vconrad@misericordia.edu

Limited on-campus housing available 

Number of nights Number of people Amount enclosed

Single occupancy per person $25.00 ________ _________ _________

Double occupancy per person $20.00 ________ _________ _________

Date(s) of accommodation (circle) Thursday, May 28 Friday, May 29 Saturday, May 30 

Room location or roommate preference (list names)

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

LODGING

For more information, visit the Alumni

Weekend 2009 link at www.misericordia.edu

or call the Alumni Office at (570) 674-6768.

Pull out this form, tape closed for return mailing or download it from www.misericordia.edu, on the Alumni Weekend

2009 link, complete it and Fax it to us at (570) 674-3023 (if paying by credit card), or

mail it with your check made payable to Misericordia University to:

Alumni Relations Office
Misericordia University

301 Lake Street 

Dallas, PA 18612-1090

Visit cougarconnect.misericordia.edu to register online
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❏ Check   Payable to Misericordia University ❏ VISA          ❏ MasterCard          ❏  Discover

Name on card ___________________________________________________________________________

Account number __________________________________________________________________________

Expiration date ___________________________________________________________________________

Signature ___________________________________________________________________________

❏  I regret that I am unable to attend. However, please find my gift of $_______________________________

to the Annual Fund in honor of my class of _________________.

All- inclusive rate with 3 nights’ lodging and all meals: $130 per person (Please indicate number attending each 
event, even if zero). Final checkout is 11:00 am on Sunday, May 31. We cannot guarantee on-campus housing for
registrations received after the deadline.

FRIDAY, MAY 29 NUMBER OF PEOPLE AMOUNT

Continental Breakfast Buffet $5.00 __________________ ____________

Deli Luncheon 7.00 __________________ ____________

Golden/Golden Plus Luncheon 

Class of 1959 and earlier No charge __________________ ____________

Italian buffet 20.00 __________________ ____________

SATURDAY, MAY 30

Continental Breakfast Buffet 5.00 __________________ ____________

Tennis Clinic No charge __________________ ____________

Yoga Workshop No charge __________________ ____________

Conversation with the President No charge __________________ ____________

Class Luncheon 15.00 __________________ ____________

Class of 1959 Luncheon at Grotto Pizza 10.00 __________________ ____________

Class of 1969 Luncheon 15.00 __________________ ____________

Jewelry Design Workshops

Bracelet 15.00 __________________ ____________

Necklace 25.00 __________________ ____________

Alumni Awards Presentation No charge __________________ ____________

Second Annual Clambake 35.00 __________________ ____________

SUNDAY, MAY 31

Champagne Brunch 15.00 __________________ ____________

Class Photo 5.00 __________________ ____________

Meals and Events Subtotal $________________________

Events and Lodging Subtotal $________________________

Total amount enclosed $________________________

SPECIAL ACTIVITIES AND MEALS REGISTRATION
Please submit by May 18, 2009. No refunds after this date.

PAYMENT METHOD
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