
Name:

LAST NAME FIRST NAME MAIDEN NAME

Address:

STREET CITY PROVINCE / STATE POSTAL/ZIP CODE

Phone: Home Work ( )

Cell E-Mail address:

Years at Kennedy: from to As Student � Teacher � Other �

Spouse/Friend:

LAST NAME FIRST NAME MAIDEN NAME

Years at Kennedy: from to As Student � Teacher � Other �

80th Anniversary

Hon. W.C.

InstituteKennedy Collegiate

Reunion 2009

~ REGISTRATION FORM ~

Volunteers are needed for committees and activities. If you can lend a hand, please contact the Reunion Committee, Tel: (519) 254-6475
or email us via the KCI Reunion website: www.wckennedyreunion.com (click on “contacts”)

Reunions are a time to celebrate and also provide former students, staff and friends with the opportunity to support their school.
All profits will go towards scholarships, bursaries and needs of the student body. DONATIONS will be greatly appreciated and recognized.

Our goal this Reunion is to reach $80,000.00. Tax receipts will be issued for all scholarship donations over $10.00.

For ongoing, frequently updated detailed information on this special event, please visit

www.wckennedyreunion.com
where you can download Registration Forms, Sponsor Forms, and the updated Program of Events.

Friday May 15, 2009
Saturday May 16, 2009
Windsor, Ontario Canada

Please mail all registrations to:
K.C.I. - Reunion Committee
245 Tecumseh Road East
Windsor, Ontario N8X 2R2
Tel: (519) 254-6475

Registration Fee:
Before April 1, 2009 - $40.00 per person or $70.00 per couple
After April 1, 2009 - $45.00 per person or $80.00 per couple

Your cancelled cheque is your receipt

( )

( )

Cheque / Money Order / Payment Enclosed: �


