
Name

Class/Major 

Address

City/State/ZIP

E-mail                                                                                        Phone

Student’s Name

Spouse/Guest Name(s)

* A Legacy is defined as any alumnus or student in a family with two or more graduates/students either living  
  or deceased.

first name

Name(s) of Attendee(s)

Faculty/Staff You Hope to See:

last name

Are You a Legacy* Society Family?        o Yes      o No     Total Number of Attendees
(including yourself)

2008



If you, your spouse, guests, or family are participating in any of the following events,  
please indicate the number of attendees as shown.

Saturday, September 27

I/We will have             adults for Brunch at $10 per person	 $                                              

I/We will have             children for Brunch (ages 3 to 11) at $5 per child	 $                                              	

I/We will have             people attending the Alumni Reunion Class 
Reception at $35 per person 	 $                                              

TOTAL AMOUNT ENCLOSED	 $                                              

I/We will have             people attending the Special Reception to honor the Silver Graduates (25 years) 	

I/We will have             people attending the Golden Graduate (50 years) Ceremony and Dinner

Card Number  	               Expiration Date

Name on Card (please print)

Signature 

Amount to Be Charged        $

Make checks payable to UNIVERSITY OF THE SCIENCES IN PHILADELPHIA

Please charge my:       o VISA       o MasterCard


