
Registration  -  $70.00 per person, which covers 
 

- Hospitality Room furnished with snacks and drinks for duration of reunion 
 

- Sunday night Banquet including meal, dessert, soft beverage, tax and service 

  (Beer and/or Wine, if ordered, will be extra) 
 

- Administrative costs - materials, postage, etc. 

 

    How many attending?   _________  X  $70.00  =    $ 

                                                                                                     total 

____ Check made out to “Mary Severns” is enclosed, or 
 

____ Please charge my  (circle) VISA, MC, DISC, AMEX    (Note: $5.00 surcharge for using credit card) 

 

Card Number ___________________________  Exp. _________   Security Code (3 or 4 digits) _______ 
          

____________________________________________________________________________________  

                Name and/or billing address on card if different from above.  Be sure to include Zip Code. 

 

Kaiserslautern American High School 

“The Early Years” Reunion – April 21-24, 2017, Charleston, South Carolina 

Registration Form 
 

                                                                                                                       Last Name                      High School    Yrs at K-town      

               First Name and                            Current                                         at KAHS                        Graduation        (ex: 55-57) 

               any “Nickname”                        Last Name                                    (if different)                          Year         or  “G” if guest 

 

              ___________________   _________________________   __________________________   __________   ___________    

 

             ___________________   _________________________   __________________________   __________   ___________    
 

Please enter the above information as you would like to have it appear on name tags 

If you have additional guests, please check here _____ and  list them on reverse. 

         
Street Address: ___________________________________________________________________________________ 

 

City, State, Zip  ___________________________________________________________________________________ 

 

Phone: __________________________ Cell: _________________________  Other: ___________________________ 

 

E-mail _________________________________________________________________________________________ 

               (Note: If you would rather NOT have any of the above information on our password protected contact list, please specify) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please indicate whether you will be staying at the Crowne Plaza  _____, or elsewhere __________________________ 
 

Please add any other comments, suggestions or ideas on reverse.  Thanks, and see y’all in Charleston!! 

 

Note: We are not collecting any money in advance for tours, but for planning purposes, please indicate which of the 

following tours you would be interested in taking:    (Google any of the following for more information.) 

  _____ Guided Bus Tour of Historic Charleston ----_____ Optional Historic Homes addition 

  _____ Magnolia Plantation      

  _____ Patriots Point (Aircraft Carrier Yorktown, submarine Clamagore and lots more) 

  _____ Fort Sumter National Monument 

 

Please send this form with check or credit card information to: 

Mary Kearns Severns, 710 Sunset Circle, Beaufort, South Carolina 29906 
Call 843-263-3669 or email maryseverns@gmail.com if questions. 


