
REGISTRATION INFORMATION

Name   ______________________________________________________________________________________________________________
                       First	 Maiden	 Last	 Class Year

Spouse/Partner/Guest accompanying you

Name   ______________________________________________________________________________________________________________
                       First	 Maiden	 Last	  Class Year (if Grinnellian)

Name(s) and age(s) of child(ren) accompanying you

Name   ______________________________________________________________________________________________________________
                       First		  Last	 Age

Name  _______________________________________________________________________________________________________________
                       First		  Last	 Age

Preferred name(s) for nametag(s)

_______________________________________________________   ������������������������������������������������������������

Address ____________________________________________________________________________________________________________
                       Street Address

_____________________________________________________________________________________________________________________
                       CityMaiden	 State	 Zip

Preferred Phone Number ( __________ ) _______________________________      Home     Cell     Business 

Preferred Email Address ___________________________________________________________________________________________________

Dietary Requests
Please list any dietary requests (including vegetarian preferences), allergies, or special medical needs you or your guests may have.

_____________________________________________________________________________________________________________________

Travel Information 
Please help us plan for your visit by indicating your estimated arrival date and time.  
NOTE: The Reunion Registration Desk closes at 10 p.m. on Tues.-Wed. (Alumni College arrivals only); 11 p.m. on Thurs.-Sat. 

Expected Arrival Date _____________________________  Time ________________________________________________________________

ALUMNI COLLEGE

Alumni College registration
(May 29–30, includes meals Wednesday and Thursday)

Number of attendees (class pre-2009)	______  x $199

Number of attendees (2009–19)	 ______  x $99

Alumni College TOTAL:  =  _________
Add this amount to the TOTALS column on back of this sheet. Don’t forget about registering for an airport shuttle.

R EU N I O N  A N D  A LU M N I  CO L L E G E  R E G I S T R AT I O N  2019
Please postmark your registration by Friday, May 3, 2019.  
Registrations on site or received after this date will incur an additional $50 fee per adult registration. 

EARLY BIRD SPECIAL: Postmark your registration by March 15, 2019 and receive a free gift when you arrive!

RETURN THE COMPLETED REGISTRATION FORM TO:
Reunion Registration, Office of Development and Alumni Relations, Grinnell College, 733 Broad Street, Grinnell, Iowa 50112-1690.

Alumni College Housing
Housing includes linens, towels, pillow, and one blanket. Check in for 
Alumni College housing begins at 2 p.m. on Tuesday, May 28. Check 
out is at 10 a.m. on Friday, May 31. If you are staying in the dorms for 
Reunion, you will not be required to move. Spouses and families will auto-
matically be assigned to room together. No roommates will be assigned 
unless requested.

Number of guests		  ______  x $50



2019RWDM04

REUNION REGISTRATION FEE 
Grinnell College strives to make Reunion 
an affordable and accessible event for all 
participants, and the $50 registration fee 
assists with general Reunion costs, such as 
golf cart rentals, student worker wages, 
activites planned by each class, and the 
Reunion social.

Number of adults (18+)  ________  x $50
Number of children  	 ________  x no cost

SECTION 1: HOUSING
Spouses and families will automatically 
be assigned to room together. There is no 
charge for children 4 and under who do not 
need a bed who stay in a parent’s room. No 
roommates will be assigned unless requested.

Reunion Housing 
(May 30–June 2, includes linens, towels, pillow, 
and one blanket) 
Number of adults		  _________  x $50 
Number of children		  _________  x $25

I prefer to be housed in:  

My class dorm	 GRÆY dorm 

Family dorm	 I have no preference

Special Housing/Roommate Requests

������������������������������������������

������������������������������������������

SECTION 2: ACTIVITIES 
Select only those you wish to attend

Friday Golf Scramble 
Number of players		  _________  x $30 

Name(s) �����������������������������������

Pioneers Athletic Reception  
Number of attendees	 _________  (no cost)

Alumni Choir 
Number of participants	 _________  (no cost) 

Name(s) �����������������������������������

Class Photo 
Number			   _________  x $20

Please list the class photo(s) you would like 
to purchase (specify year) 	

Saturday Kids Programs 
YOUNG CHILD CARE: 6 WEEKS–5 YEARS
9 a.m.–5 p.m.		  _________  x $80 
5–9p.m. 		  _________  x $40

CAMP GRINNELL: 6–11 YEARS
9 a.m.–3 p.m.		  _________  x $60 
4–10 p.m. 		  _________  x $60

YOUNG PIONEERS TEEN PROGRAM:
9 a.m.–5 p.m. (ages 12–17) ________  x $60 
5:30–11 p.m. (ages 12–15)	 ________  x $50

SECTION 3: MEALS 

Indicate the number attending each meal. 

Meals purchased on-site will include a 

$5 per ticket late fee. Children 4 and 

under eat free.

FRIDAY MAY 31

BREAKFAST 

Adults	 ________  x $10 

Children (ages 5–17)	 ________  x $5

LUNCH

Adults	  ________  x $15 

Children (ages 5–17)	 ________  x $10

50TH REUNION LUNCH (1969)

Attendees	 ________  x $10

GOLDEN REUNION LUNCH (PRE-1969)

Attendees	 ________  x $10

ALL-REUNION DINNER

Adults	 ________  x $20 

Children (ages 5–17)	 ________  x $10

SHABBAT TABLE DINNER

Adults	 ________  x $20 

Children (ages 5–17)	 ________  x $10

SATURDAY JUNE 1

BREAKFAST

Adults		  ________  x $10 

Children (ages 5–17)		  ________  x $5

25TH REUNION BREAKFAST (1994)

Adults		  ________  x $10 

Children (ages 5–17)		  ________  x $5

LUNCH 

Adults		  ________  x $15 

Children (ages 5–17)		  ________  x $10

CLASS/CLUSTER DINNER

1959–60	 1969	  

1979–80	 1983–84–85 

1994	 2003–04–05

Attendees		  ________  x $40

2009

Attendees		  ________  x $25

SUNDAY JUNE 2

BRUNCH

Adults		  ________  x $15 

Children (ages 5–17)		  ________  x $10

SECTION 4: AIRPORT SHUTTLES
Shuttle reservations will not be 
accepted after May 3. 

We will contact you after May 1 for further 
information about your travel.

Airport:	 Des Moines     Cedar Rapids 

Number of one-way
passengers		  _________  x $40

Number of round-trip  
passengers		  _________  x $80

NOTE: This fee is per person, per seat.

TOTA L S 

Alumni College Total:	 $ ___________
(from other side)

Reunion Registration: 	 $ ___________ 

Housing Total: 	 $ ___________ 

Activities Total: 	 $ ___________ 

Meals Total: 	 $ ___________

Shuttle Total: 	 $ ___________ 

Registration after May 3,  
add $50/adult: 	 $ ___________

For your convenience, you may 
include your gift with your Reunion 
payment.
Grinnell College Gift: 	 $ ___________ 
Designation:  

 Pioneer Fund    Other (please specify): 

_______________________________________

_______________________________________� 

TOTAL REUNION and/or 

ALUMNI COLLEGE COST:    $ ___________

PAY M E N T
Enclose your check payable to Grinnell 
College Reunion Weekend with this 
registration form. If you would like to pay by 
credit card, please complete the following:

 VISA      MasterCard      
 DISCOVER      American Express

Card number 

_______________________________________ 
    
Exp. date ______  / ______   VIN _______
		                                                                        

Date of registration _____________________

Signature

_______________________________________


