
Name

Mailing Address

City, State, Zip

Home Phone

Cell Phone

E-Mail

Alumni Year
Number Attending (List name(s) of 
guest(s)

Do you have siblings that attended / 
graduated from St. Ignatius School? 
(Please list names and years attended)

Do you have children that attended / 
graduated from St. Ignatius School?  
(Please list names and years attended)

Please list your classmates that you 
would like to attend the reunion, along 
with their contact information

Number of Guests _____ X $15.00 = ___________________

St. Ignatius Parish School
All Class Reunion

Registration

Please mail your registration form by May 20; Registration is $15 per person

Payment accepted by:  Check (made payable to St. Ignatius School) or

(circle one)    Visa          Mastercard          American Express    



Please print and mail completed registration with registration fee to:  

3330 SE 43rd Avenue
Portland OR 97206

Card # __________________________________________

Name on Card ____________________________________     Exp. Date ___________________________

Signature ________________________________________

St. Ignatius School Reunion


