
 
   This form is an alternative to our online data entry forms at html://www.AikensFirstClasses.org. (Online data entry is preferred.) 

   If you have already submitted your information online, there is no need for you to print or return this form. 

   Please feel free to share this document with any classmates who don’t have access to the internet. 

   Even if you cannot attend the 40th Reunion, please supply your contact and biographical data for the Reunion Book. 

   Each graduate, including graduates married to other graduates, should enter their information separately. 

   Data Fields indicated with * are required. 

Contact Information: 
* Today's Date: _______________      * Your Class Year:   1964    1965    1966    Other __________ 

  Title: _____ * First Name: _______________________  Middle Name (optional): ___________________________ 

* Original Last Name: _____________________  Current Last Name (if different): ___________________________ 

* Name You Like To Be Called: _________________ * Personal Email Address: __________________________ 
                                                                          (First Name for Name Tags) 

  Address: ______________________  City: ___________________  St: __  Zip: ________ Country: __________ 
                   (For correspondence & the Reunion Book)                                                                        (Two letter postal abbreviation) 

  Home Phone: ___________________  Work Phone: __________________  Cell Phone: ___________________ 

* How Should We Contact You? (Email is preferred):     Email     Mail     Home Phone     Work Phone     Cell Phone 

* May we share your information with your other classmates?    Yes    No 
   NOTE: Your information will be used only for Aiken alumni correspondence, reunion preparations, and our 40th Reunion Commemorative Book. 
                 If you do not wish to have your contact information in the Reunion Book, please check "No." 

 

40th Reunion Information: 
* Do you plan to attend the 40th Reunion Event?  (Saturday, July 30, 2005):    Yes    No 

  Number of Guests attending the Reunion Event with you: ____ 
  Full name of 1st guest: ________________________  Full name of 2nd guest: ________________________ 
  Home City & State (For Reunion Name Tags): __________________________________________________ 
 

How many of you will attend the following?   Where do you plan to stay?: 

 Reception at Aiken  (Friday 7/29/05): _____  Reservations: 1-800-333-3333      (Aiken 40th Reunion) 

"Rediscover Cincinnati"  (Saturday 7/30/05)    Woodfield Suites - Sharonville ($85 and up / night) 
 + Note: There are extra costs for "Rediscover Cincinnati" activities.  

  + Ohio River Cruise: _____ 

  + Underground Railroad Freedom Center: _____ 

  + Cincinnati Museum Center: _____ 

  + Newport Aquarium: _____ 

  + Reds Hall of Fame: _____ 

 Picnic at Winton Woods (Sunday 7/30/05): _____ 

Where do you plan to stay? 

  Radisson Riverfront – Covington 
 $89.00 and up / night   (Aiken 40th Reunion) 
 Reservations: 1-800-333-3333  
 Reserve early. We have a limited number of rooms available. 

  Woodfield Suites – Sharonville 
 $85 and up / night  (Aiken 40th Reunion) 
 Reservations: 1-800-338-0008 
 Reserve early. We have a limited number of rooms available. 

  At Home 
  With Family 
  With Friends 
  Other - If Other, please specify location: 

         ___________________________________ 
  Local Phone Number in Case of Emergency: 
         ___________________________________ 



Bio Information (for the Reunion Book) 
  Your Spouse's Name (If Applicable): ____________________________________________________________ 
  Name(s) & Age(s) of Children (If Applicable): ____________________________________________________ 
  Your Occupation: ________________________________________________________________________ 
  Short Biography for the Reunion Book (200 to 2000 characters): __________________________________ 
   Please type or print legibly. If you need more space, you may use a separate, clean piece of paper. 

 ________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________ 

Are you on the Reunion Committee?    Yes     No 
Interested in helping with the Reunion?    Yes     No 

   A copy of the information you submit will be entered into the database for your class. 
   Your information will be used only for alumni contacts and for 40th reunion preparation. 
   It will be published in the Aiken's First 40th Reunion Commemorative Book, unless you request otherwise. 

 

Where Are They Now? 
Help us locate our missing classmates from ’66, ’65 and ‘64. 
Please enter contact information for any missing classmate below. 

   If you have access to the internet, please go to http://www.AikensFirstClasses.org and check the 
   Classmate Search data pages to see if we already have their contact information on file. 
   Data provided will be used ONLY to send information on reunions and other class activities. 

     Class of _____  First Name: _______________   Original Last Name: ___________________________ 
     Current Last Name (if different): _______________________  Email: ______________________________ 
     Home Phone: ___________________  Street Address: ______________________________________ 

     City: _________________________________  St: ___  Zip: _________  Country: _________________ 
     Deceased? - Cause of death & Date: ____________________________________________________________ 
 

Which "Missing Classmates" you would you most like to see at the 40th Reunion? 
Please include any information you may have about where they are today. 

     Class: ________  Name: __________________________________________________________________ 
     Class: ________  Name: __________________________________________________________________ 

     Class: ________  Name: __________________________________________________________________ 
 

   If you plan to attend the reunion, July 29-31, 2005, please send your $95 per person payment with this form. 
   Checks should be made out to "AF40 Reunion." 
   Please send in your contact information, even if you do not plan to attend the reunion. 
   Send your completed form, along with your reunion payment to: 
AF40 Reunion  -  c/o John Britton  -  1306 Shakerdale Road  -  Cincinnati, OH  45242  -  866-281-1139 


