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Information Form

(* - Optional)

First Name: Last Name:

Address: City: State: Zip:

*Occupation: Maiden Name (if applicable):

*Phone No.: * E-Mail:
*Fax No.:

( Do not share my contact information with other classmates.)

Contact Status:
Send Me Class Information: Mail E-Mail Fax Do Not Contact Me

Reunion Reply: (See current information)
Yes, I will be attending No, I will not be attending Undecided for now

Submit Form Options:
Option 1 – Send By Postal Mail Option 2 – Send By Fax

1. From within the Adobe Reader, click
on File.

2. Select Print.
3. Mail form to:

David Sugiyama
2724 Kahoaloha Lane #1005
Honolulu, HI 96826-3336

1. From within the Adobe Reader, click
on File.

2. Select Print.
3. Fax form to:

Mel’s Fax No.: (808) 942-0604
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