
CHS CLASS OF ’64 REUNION REGISTRATION FORM 
We are so excited to be planning our 60th high school reunion and hope you will seriously consider attending 
on September 20 and 21, 2024. We are in need of this form for both your current information (The CHS 
Foundation no longer provides it) and for your attendance. Complete this form and save $10 if it’s received by 
June 1, 2024.   

The form indicates a place for an additional monetary gift. It will be used to provide for other classmates to 
attend who financially are not able or to supplement reunion costs.  Any excess will go to the Foundation.   

If you have any questions or concerns, you can either include a note in your registration mailing, OR you can 
send Jeannene Rice Mason an email:  masonjeannene@aol.com or Jeannette Rice Johnson at 
johnsonjohnson@windstream.net. 
 
""- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

PERSONAL INFORMATION*:   

First_____________________Last____________________________Maiden___________________ 

ADDRESS: _______________________________________________________________________ 

CITY_______________________________________STATE________        ZIP CODE___________ 

EMAIL ADDRESS:__________________________________________________________________ 

PHONE #:  Mobile_____________________________ Home_______________________________ 

*I give permission to the CHS Class of 1964 to use my personal information in an updated bio booklet. 
  __________________________________________________                   ____________________________ 
                                                        (Name)                                                                                                                                                                        (Date) 
 

ATTENDANCE:   ____Yes!  I’ll be there.  ___ I’m bringing my spouse or a guest.   ___ I can’t attend.     

My spouse’s or guest’s name:  First ____________________ Last _______________________________ 

I (or we) have these dietary needs: _______________________________________________________ 

OPTIONAL EVENTS:  Please indicate if you have an interest. 

_____Saturday Morning Tour of CHS    If yes, how many people? __________ 

COST: 
Cost for the reunion weekend:        $_______  $64 per person if received by June 1, 2024                             
                                                          $_______  $74 per person if received after June 1, 2024                                                                                                                
                                                          $_______   Amount of gift I want to contribute 
                                                          $_______    I cannot attend but want to purchase a Class of 64 
                                                                              Directory for $7.00. 
                                                          $________   Total amount of enclosed check 

PAYMENT INFORMATION:  Make your check payable to “Class of ‘64” in the amount indicated 
above and mail it, along with your completed registration form, to: 
                     Jeannette Rice Johnson 
                    4218 North 146th Plaza, #102 
                     Omaha, NE 68116.  
Thank you!             (2/24) 
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