
P L A N   T O   A T T E N D 
Saturday, June 3, 2017 

Social Hours 2:00 to 5:00 PM 

Business Meeting 5:00 PM – Dinner 6:00 PM 

 

DINNER (which includes Social Hours) by PRE-REGISTRATION - $26/ person   

or  SOCIAL Hours - $5.00/ person 

Henkle Middle School on Loop Road next to Columbia High School 
Net proceeds are used for scholarships (CASPE) 

 

Please make reservations by May 25
th

  – Complete registration form below and  

return it along with your check in the supplied envelope.  

Please make check payable to: WS-CHS Alumni Assoc. Reunion  

      

Dinner Sales at the door are limited– and on first come, first served basis up to  

the meals reserved limit.   You can join social hour for $5.00/ person (no limit) at the door. 

 

FOR MORE INFORMATION, CONTACT: 

Ruth (Viall) Bolstad – Treasurer at (360) 907-1221 

Gary Clouse –Editor (509) 493-4524  gkc1114@hotmail.com 

 

Columbia High School Alumni Reunion at Henkle Middle School 

 
 

T I C K E T   R E S E R V A T I O N S  2017 
Since we are trying to keep in touch with as many grads as possible,  

we would appreciate hearing from you even if you will not be able to attend. 

If you want off this mailing list circle this   >REMOVE ME < 

 
Name __________________________________________ Graduation Year _____________ 

 

Address ______________________________________________________________ 

 

E-mail Address __________________________    ______ Please check if either is a new address 

 

CHECK ALL THAT APPLY: 

________  No I will not be able to attend 

 

________ Yes I will be attending and bringing _____guest(s) Guest #1 Name______________________ 

 

Guest #2 Name_____________________________ Guest #3 Name______________________________ 

 

__total number of attendees    FOR DINNER  (includes social hour) #_______ X $26  =   $__________ 

__total number of attendees    FOR SOCIAL HOUR (only)                #______   X $5  =     $__________ 

__my contribution to the scholarship fund (CASPE) *. . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ __________ 

__my donation to the Alumni Newsletter costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   $ __________ 

__my purchase of raffle tickets. Please send  me _____ tickets . . . . . . . .. . ..at  $5 each =  $__________ 

 

     Enclosed is a check for the  TOTAL AMOUNT OF:       $____________ 

* Make all checks payable to WS-CHS Alumni Assoc. Reunion. PO Box 974, White Salmon  WA 98672 
Refunds will be made if request is received by May 25

th 

mailto:gkc1114@hotmail.com

