
Name _________________________________ Guest Name _____________________________

***PLEASE FILL OUT THE AREAS HIGHLIGHTED IN YELLOW SO WE CAN PLAN ACCORDINGLY FOR EACH ACTIVITY**

Thursday, October 8, 2026
TIME EVENT COST YES (# attending) TOTAL COST NO
Noon - 1:30 p.m. Lunch at the Princess ON YOUR OWN
3:00 - 5:00 p.m. Campus Visit NO CHARGE 
5:00 p.m. - 7:30 p.m. Cocktail Hour & Reunion Dinner 

Class of 1966 NO CHARGE
Guest (not Class of 1966) $30/person

Thursday Bus Transportation $20/person

Friday, October 9, 2026
11:00 a.m. - 3:00 p.m. Grantsville & Frostburg Tour NO CHARGE

Lunch at Penn Alps ON YOUR OWN
6:00 p.m. - 8:00 p.m. Dinner at the Hen House (CASH BAR) $30/person
Friday Bus Transportation $20/person

Hospitality Room at Hotel 1 FEE FOR  REUNION  $15/person

I would like to make a gift in support of the Class of 1966 Scholarship 40532 (enter amount to the right)
Total Enclosed $ __________

TURN OVER FOR ADDITIONAL INFORMATION

GOLDEN ANNIVERSARY DINNER OPTIONS:

#1 Spinach & Gouda Stuffed Chicken     #2 Grilled Salmon (tomato, cucumber & kalamata olives)     #3 Stuffed Portobello Mushroom
 (Vegetarian)

Name:  __________________________________________ Entrée #:  _______
Name:  __________________________________________ Entrée #:  _______

Class of 1966 – 60th Reunion - October 7-10, 2026
Registration Form 



PLEASE LET US KNOW OF ANY SPECIAL DIETARY NEEDS (food allergies, vegetarian, etc.) 
____________________________________________________________________________ 
____________________________________________________________________________

PLEASE LET US KNOW OF ANYONE YOU WOULD LIKE SEATED WITH AT THE REUNION DINNER 
___________________________________________________________________________________________

PAYMENT OPTIONS

By Check:  Payable to:  FSU Foundation (in memo line put Class of 1966) 

By Credit Card:  (we accept VISA, Mastercard, Discover, American Express)

Name on Card:  _________________________________________________

Number:  _____________________________________________________

Expire Date:  ________________Security Code:  __________________

Zip Code for Billing: ____________

Signature:  ____________________________________________________

By Phone:  Call 301.687.4068          FR527
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