
NAME   ___________________________________________________________________________

BCLS CLASS YEAR  _________________________________________________________________

SPOUSE/GUEST NAME_____________________________________________________________

ADDRESS__________________________________________________________________________

_________________________________________________________________________________

CITY, STATE, ZIP ____________________________________________________________________

PHONE    _________________________________________________________________________

EMAIL      _________________________________________________________________________

____ Friday, I would like to sit in on a class.

____ Friday Evening Dinner Cruise
($40 per person)

_____ Saturday Evening Class Dinners
($75 per person)

_____ Sunday Brunch
($15 per person)

_____ Sunday Class of 1952  50th Reunion
          Celebration ( no charge )
_____ I/We are interested in bus transportation on Sunday morning.

TOTAL AMOUNT DUE MasterCard

 $____________________________________________ VISA

MASTERCARD/VISA NUMBER EXP. DATE

_____________________________________         __________

how to register:

 • VIA FAX: Please fax a completed registration form to (617)552-2179

 •VIA MAIL: Please mail this registration form with complete credit card information or check.
     Make check payable to Boston College Law School and mail to:

Office of Alumni Relations & Development
885 Centre Street

Newton, MA 02459

boston college law school

reunion 2002
registration form


