
Bright Lights on the Heights:  Homecoming 2010 

REGISTRATION FORM 
 
 
Name: __________________________________________________  Graduation Yr. ____ Campus Attended______ 
 (including maiden name if applicable) 

 
Street Address: _____________________________________________________________________________ 
 
City/State/Zip: _____________________________________________________________________________ 
 
Phone: ___________________________ Email Address:_________________________________________ 
 
Spouse/guest name(s) (if attending with you): ______________________________________________________ 

 
Reunion Events      # Attending    EarlyBird      (Price after   Total 
                  Price      Sept. 1) 
  
Theater Siena’s  “Children of Eden”    _______     @     $ 8.00     (12.00) ______ 
Choose one:  ___Thursday ___Friday    ___Saturday 
 

Friday (10/1), “Stage Lights Welcome Reception”   _______      @     $ 5.00     (10.00) _______  
 

Saturday (10/2) 5-K Road Race    _______      @     $10.00     (15.00) _______   
 

Saturday (10/2) “Solid Gold Get-Together” Brunch  _______     @     $20.00     (25.00) _______ 
Reunion celebration for the Class of 1960 and earlier. 
  

Saturday Night (10/2) Banquet     
Reunion Banquet (Class of _______)  _______      @     $25.00     (30.00) _______ 
Alumni Banquet (non-reunion class)    _______      @     $25.00     (30.00) _______ 
Alumni Awards Banquet (honoring_________) _______      @     $25.00     (30.00) 

Athletic Hall of Fame Banquet (adults)  _______      @     $25.00     (30.00) _______ 
 Hall of Fame Banquet (children10 and under) _______     @     $10.00     (15.00) _______ 
 

Sunday (10/3) Saints Golf Outing (Wolf Creek Golf Club) _______      @     $75.00        (85.00) _______ 
18-hole scramble inc. breakfast, lunch, fees and prizes.  

OR 
Sunday (10/3) Celebration Brunch    _______     @     $20.00     (25.00) _______ 
Live music, champagne brunch buffet & “food for thought” 

          TOTAL: _______ 

 
_____  I have enclosed my check made out to: Siena Heights University Homecoming. 
 

_____  I prefer to pay by credit card using my:  _____MasterCard _____Visa 
 

 Account #_____________________________    Exp. Date________   3-digit Security Code______ 
 

 Signature: _______________________________________________________________________ 
 
 

 ____  Please send information about Saturday’s Admissions Open House for prospective students. 
 
 ____ Please contact me about the SHU Showcase on ___Friday and/or ___Saturday night. 
 

Golf carts will be available to assist persons who need with transportation around campus. 
 

Early-Bird Deadline:  Return with payment or credit card info, or call with credit card, by September 1. 

Siena Heights University Alumni Office  (517-264-7140 or 800-693-0506) 

1247 E. Siena Heights Drive, Adrian, Michigan  49221 


