
2009 
Alumni Weekend  

at Glen Brook 
Memorial Day Weekend  

Friday, May 22nd  - Monday, May 25th 
 

 
Please check the option of your choice:  

 
$250 Family Rate - (Family rate includes lodging, all meals and a tee-shirt per alum.)    
 
 
 
 
 
 
 
 
 
 

$150 Individual Rate - (Individual rate includes lodging, all meals and a tee-shirt for one.)  
 

 
   Individual Meal Rate - Breakfast: $7; Lunch: $8; Supper: $11 

       (This special rate is for those who are only interested in joining the group for select meal) 
 
Please indicate the meal(s) and day(s) on the line below:  
 
    Meal(s)____________________________   Day(s) ___________________________ 

 
 
 
 
 

 
Name: _______________________________________________________________________________________________ 
 
 
Address:______________________________________________________________________________________________ 
 
 

 
City:_________________________________________________________ State:________ Zip:_______________________ 
 
 

 
Phone: _______________________________________________________________________________________________ 
 
 

 
E-mail:_______________________________________________________________________________________________ 

 

 

 

Please include ages of children on guest list. 
 

 

Guest(s): _____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
 
Payment: 
   

Enclosed you will find  $__________________ (total # of guest(s) including yourself) __________.  
 
 

Credit Card:   __ Visa     __ MasterCard     __ Amex 
   
Credit Card No.: ______________________________________________________________________________________   
 
Signature:______________________________________________________________________ Exp Date:______________ 
 
Please make check out to: The Waldorf School of Garden City Check # __________________ 
 

 
Mailing Address:  Waldorf School of Garden City 
   Office of Development 
   225 Cambridge Avenue 
   Garden City, NY 11530 
 
 

   Attention: Gina Hemenes 


