
Alumni Weekend 2008 
Reservation Form 

 
Contact Information 
 
Name (include maiden name): ______________________________________________________________________________ 
 
Preferred Name on Tag: ______________________________________________    Class Year:  __________________________ 
 
Street Address: __________________________________________________________________________________________ 
 
       __________________________________________________________________________________________ 
   (City)     (State)    (Zip Code) 
 
Daytime Phone Number: _________________________________   Evening Phone Number: ____________________________ 
 
E-mail Address: __________________________________________________________________________________________ 
 
 
Guest Information 
 
Name: _____________________________________________________   Preferred Name on Tag: _______________________ 
 
Name: _____________________________________________________   Preferred Name on Tag: _______________________ 
 
 
Friday, April 25          Total Cost 
 
Wine and Cheese Reception    #_______   x $10.00   $___________ 
 
Performance by Improv Team/African Drum  Free      Free 
 
 
Saturday, April 26 
 
Run, Ramble & Roll       Includes T-shirt, brunch & chair massage coupon 
        Please circle t-shirt size:     S     M     L     XL     XXL 
  
 5K Run      #_______   x $20.00   $___________ 
 
 1 Mile Walk     #_______   x $20.00   $___________ 
  
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, damages, 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 assist Lincoln College students who need financial assistance. (Signature required by each participant.  If 
participant is under 18, form must be signed by a guardian.) 
 
Signature: ________________________________________  Date: _____________________________________ 
 
Signature: ________________________________________  Date: _____________________________________ 
 

 
 
 
 
 



Grand Total Enclosed 
 

      $_____________ 

Saturday, April 26 (Continued) 
 
Brunch (if not participating in the Run, Ramble & Roll)  #________ x $5.00  $_________ 
 
Guided Walking Tours of Campus    #_________    Free 
 Golf Cart Request for Tour     #_________    Free 
 
WLNX Ribbon Cutting      #_________    Free 
 
Historical Tour of Lincoln with Professor Emeritus Paul Beaver #_________    Free 
 
Lady Lynx Softball Game     #_________    Free 
 
Alumni Reunion Dinner and Program    #_________ x $30.00  $_________ 
 
 
Payment Information 
 
_____ Check Enclosed (Make payable to Lincoln College Alumni Association) 
 
_____ Credit Card Payment 
 
  Name on Card:  ________________________________ 
 
  Card Number:  _________________________________ 
 
  Expiration Date: ________________________________ 
 
  Cardholder’s Signature:  _________________________________________ 
 
  Card Type (Circle One):  VISA        MASTER CARD        DISCOVER        AMERICAN EXPRESS 
 
 
 
 
Make your reservation by April 18, 2008 
 
 Mail:  Lincoln College 
   Office of Alumni Relations 
   300 Keokuk Street 
   Lincoln, IL  62656 
 
 Phone:  (877) 522-5867 (Toll-Free) 
 Fax:  (217) 732-1665 
 
 
 
 
 
 
 

We look forward to seeing you soon! 


