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PLEASE PRINT
             For Office Use Only:  Re Acct:


          Fund Id: 70220

First Name





Last Name

Mailing Address









(
)
City


State

Zip Code

Cell or Contact Phone Number










     My Shirt Size is:
***E-mail Address – Required for Confirmations***

I am a former Florida State University Volleyball:
    Please circle:
Player

Coach

Trainer

Manager
Staff


    Years participated: ________________________________(i.e. 1979-1980)__________

PLEASE RETURN BY SEPTEMBER 14TH.
Betsy Hosey, Varsity Club, P.O. Box 1353, Tallahassee, FL 32302
Ph. (850) 644-1123 · E-mail: bhosey@fsu.edu
Women’s Volleyball  


Reunion Registration �October 5th - 7th, 2018





PLEASE CHECK ALL THAT APPLY:


_____	I will attend the Volleyball Match vs. NC State on Friday, October 5th.


# of Guests ________





_____	I will attend the Post Game Reception on Friday, October 5th.


# of Guests ________


Names of Your Guests _____________________________________________





_____ I will attend the Practice, Tours & Miami Football Game Watching Party on 


          Saturday, October 6th.


# of Guests ________


           Names of Your Guests _____________________________________________





_____ I will attend the 10:00 a.m. Brunch/Pre-Game Meal with Indoor Team & Staff on 


          Sunday, October 7th.


# of Guests ________


           Names of Your Guests _____________________________________________





_____	I will attend the Volleyball Match vs. UNC on Sunday, October 7th.


# of Guests ________





_____ I cannot attend the Reunion, but enclosed is a donation to the Volleyball Coaches Club.








