
CAPROCK HIGH SCHOOL
CLASS OF ‘76
40th REUNION

Registration Form

Name:  _________________________________________________

Name of Guest:  _________________________________________

Address:  _________________________________________ 
                             (street or apartment address)

                 _________________________________________
                                (city, state and zip code)

Phone Number (with area code):  ___________________________

E-mail Address:  __________________________________________

Number Attending (Single or Couple):  _______

Amount Enclosed:  _______________________________________
                                            $60.00 /person or $100.00 /Couple

Please fill out enclosed form along with your money by
                                      JULY 30, 2016 
please mail to :           
                                      CAPROCK REUNION ʼ76
                                      8950 RED WING
                                      AMARILLO, TX 79119 


