
 



 
Class of 1980 25th Reunion  

Registration Form 
August 6 & 7, 2005 

 
 
 

Name:_________________________________________________________________________ 
 First     Last (maiden)          Married 

 
Address:__________________________City:________________State:______Zip:___________ 
 
Daytime Phone:________________ Evening Phone:________________ E-Mail:_____________ 
 
Children #:_______ Name(s) & Age(s): ______________________________________________ 
 
Spouse: ________________________________________ Pace Grad?____ Year: ____________ 
 
Occupation / Place of Employment:_________________________________________________ 
 
Please Check your Preferences: 
 
________ I am unable to attend (However Please update my information for the next reunion event)  
 
^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ 
 
_________ Saturday  $35..00 per person 
 
_________ Sunday    $10.00 per person (children are FREE) 
 
Total Amount Enclosed: $ _________, make check payable to Msgr. Pace High School, C/ O 80.  
mail to: 
 
  15600 NW 32nd Avenue, Miami, Florida 33054 attn: Melinda Miel 
 
Credit Card:  Circle One    Visa    MasterCard   Amex   Discover 
 
 Credit Card information: 
 
             Name as it appears on Card:____________________________________________________ 
 
             Credit Card Number:__________________________________________________________ 
  
Signature:_________________________________________________EXPIRATION DATE:__________ 
 
No. Person attending: Saturday ________ Sunday________ (adults) _______ (kids) 
 
                Registration and Full Payment Due by July 30, 2005


