The Newfoundland School for the Deaf Reunion 2010

August 5™ 8" 2010

St . Johnos, Newf oundl and and

Registration Form
(Use one form per person)

Please enter information below, print and mail completed form to:

The Newfoundland School for the Deaf Reunion 2010
C/O Newfoundland and Labrador Association of the Deaf
21 Merrymeeting Road
St.J o h NBALC 2V6

First Name: Last Name:
Address: City:
Province / State: Country:

Postal Code /Zip Code:

Phone: Email:

Children( Kids 12 and under): Yes No

If yes, please fill out below:

Name: Age Deaf, HOH, or Hearing

Future Correspondence through Email? Please Circle: Yes No

If yes, please clearly print your email address:

Labrad



