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Wilson High School 
Class of 1987 

2008 Class Reunion 
  June 27 – 29, 2008 

Florence, SC 
 

(Please Print or Type) 
 
Name:  ________________________________________________________________ 
    Last Name   First Name    MI 
 
Mailing Address:  _______________________________________________________ 
 
City:  ______________________________   State:  _______   Zip:  _______________ 
 
Home Phone:  (___) ________________ Other Phone: (___) _______________ 
 
Expected Arrival Date:  _________________________ 
 
 
Adult Guest(s) to be registered: 

Name of Guest:__________________________________________________________ 
    Last    First   MI 

 
Name of Guest:__________________________________________________________ 

    Last    First   MI 
Children to be registered: 

Name of Child:__________________________________________________________ 
    Last    First   MI 

 
Name of Child:__________________________________________________________ 

    Last    First   MI 
 
Name of Child:__________________________________________________________ 

    Last    First   MI 
 

R E G I S T R A T I O N  F E E S  
 
  Registration Deadline:   Postmarked by June 1, 2008 
 
       Amount #Attending Amount Enclosed 
 
Class Member:  Registration…………………   $  65         $_____________ 
 
Adult Guest of Class Member:  Registration  $  35       _________ $_____________ 
 
Child Guest of Class Member:  Registration  $   0        _________ $_____________ 
 
Old School Dance – Friday …………………..  $  5                  _________ $_____________ 

 
Total Amount Enclosed:  $_____________ 
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Class of 1987 T-Shirt (classmates only):  
 Adult Size: __XS __S __M __L __XL __2XL __3XL  
 
 
Acceptable Methods of Payment:    Mail Registrations forms to: 
Personal Checks, Cashiers Check, or Money Order  Wilson High School 
(Payable to WHS Class of 1987)     Class of 1987 
        Attn: Registration Committee 
        P.O. Box 1684 
        Florence, SC  29503 
 
 

 

For Registration Committee Use Only 
 
Postmark Date: __________________   Cashiers Check 
Date Received: __________________   Money Order 
        Personal Check 
Registration No.  ________________  Amount: $______________ 
Packet Completed: _______________  Check No. _____________ 
 


