
Reunion 2009 Registration Form

CONTACT INFORMATION

Name (include maiden name): _________________________________________________

Preferred Name on Tag: ____________________________________Class Year:  ________

Street Address: _____________________________________________________________

  ________________________________________________________________________
(City)				    (State)				    (Zip Code)

Daytime Ph. Number: ______________________Evening Ph. Number: ________________

E-mail Address: _____________________________________________________________

Please use the lines provided to indicate number participating in each event.

FRIDAY, APRIL 24									       

_____Wine and Cheese Reception with Student Entertainment $10

SATURDAY, APRIL 25
______Run, Ramble & Roll 5K Run- $25  or   ______ One-mile Walk - $25               
                (Includes T-shirt and brunch)  Please circle t-shirt size:     S     M     L     XL     XXL

______Brunch (if not participating in the Run, Ramble & Roll - $6)		
______Guided Walking Tours of Campus (FREE); Golf Cart Request for Tour (FREE)
______Alumni Reunion Dinner and Program - $30
______Alumni Game Player T-shirt $5 (Must have shirt to play in game)          
            (Please circle t-shirt size:     S     M     L     XL     XXL)  
                (Please circle game participating in:     Men’s Basketball      Women’s Basketball      Volleyball)

______Alumni Game T-shirts available to non-players for $10          
            (Please circle t-shirt size:     S     M     L     XL     XXL)

		
Race Release and Waiver:  I for myself, my executor, administrator, and assigns, do hereby release 
and discharge Lincoln College, the race organizers, and all sponsors from all claims of injury, dam-
ages, or liabilities of any kind arising from my participation in this event.  If weather is inclement I 
willingly donate my registration fee to Lincoln College’s Scholarship Fund, knowing that it will as-
sist Lincoln College students who need financial assistance. Signature required by each participant.  
(If participant is under 18, form must be signed by guardian with participants name printed below.)

Signature: ________________________________________Date: _______________

Signature: ________________________________________Date: _______________

GUEST INFORMATION

Name: _________________________________________________________________   

Preferred Name on Tag: __________________________________________________

Name: _________________________________________________________________   

Preferred Name on Tag: ___________________________________________________

PAYMENT INFORMATION

_____	 Check Enclosed (Make payable to Lincoln College)
_____	 Credit Card Payment

Name on Card:  _________________________________________________________

Card Number:  __________________________________________________________

Expiration Date: _________________________________________________________

Cardholder’s Signature:  _________________________________________________

Card Type (Circle One):  VISA        MASTER CARD        DISCOVER        AMERICAN EXPRESS

$ _________   Total enclosed

Make your reservation by April 17, 2009

Mail:	 Lincoln College
	 Office of Alumni Relations
	 300 Keokuk Street
	 Lincoln, IL  62656

               

Holiday Inn Express 
130 Olson Dr.
Lincoln IL 62656
217-735-5800
Rate: $69 plus tax

Hampton Inn 
1019 N. Heitmann Dr.
Lincoln IL 62656
217-732-6729
Rate: $75 plus tax

To reserve a room in one 
of these blocks, ask for LC 
Alumni Reunion Weekend.  
Deadline to reserve rooms 
is April 3, 2009.

Other hotels:  Comfort Inn, Super 8 Lincoln

HOTELS

 Phone:	(877) 522-5867 (Toll-Free)
 Fax:	 (217) 732-1665
 Email:   mjwerth@lincolncollege.edu

All Run, Ramble & Roll proceeds go to the scholarship fund.


