
___________________________________________________________________________
Event Ticket
Name:  ____________________________     Maiden Name:  ________________________

Address:  ____________________________  City:  _____________ 
State:  ______  Zip:  __________

Number Attending:  ________________@ $50/person

Total Enclosed
Tickets $______________
Email (for payment confirmation):  _____________________________________

Make checks payable to Valerie Dill and return form and payment or PayPal or Venmo to 
pay by credit card by November 18, 2024.  
     CMHS Class of 1994 Reunion Committee
     Attn: Valerie Dill
     7887 Eastbrooke Trail
     Poland, Ohio 44514
     Email:  valerieadill@gmail.com Text: 330-503-2623
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