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2021 Distinguished Alumni Breakfast

RSVP Form
NAME___________________________________________________ GRAD YEAR _______
 
SPOUSE/GUEST __________________________________________ GRAD YEAR _______

ADDRESS____________________________________________________________________

CITY_________________________________ STATE_______ ZIP______________________

PHONE_______________________________ EMAIL________________________________

____ YES, I will attend the Distinguished Alumni Breakfast.

         Cost is $15 per person     (Make checks payable to:  NSHS Alumni Association)
         **  No Charge for 2018 Distinguished Alumni & their guest, previously honored Distinguished Alumni or Life Time Members

          Enclosed is my payment of    $_______ for ______ persons.

____ NO, I will not be able to attend but
I would like to make a donation:   $______ Scholarship Fund

                                           $______ Grant Fund
Please complete and return this RSVP by 
Monday, September 6, 2021
Make checks to North Side High School Alumni Association

 Send to 
North Side High School Alumni Association

475 E. State Blvd.

Fort Wayne, In 46805

