Grant Family Reunion Registration Form
Name: ____________________________________Spouse: _________________________________
Address: ________________________________________________________________________
City:___________________________________State:__________Zip Code: ________________
Telephone: ___________________________ Email:_______________________________________
Total number of people attending:  Adults____________ Children____________
List family member’s names including birthdates (only those that will be attending)
Name									DOB
________________________________________			_______________
________________________________________			________________
_________________________________________			________________
_________________________________________			________________
_________________________________________			________________
_________________________________________			________________
_________________________________________			________________
Shirts are $10.00 per person.
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Do you plan on staying at the designated hotel? 	 Yes ____ 	No____
Do you prefer to make your own arrangements? 	Yes ____	No ____
Registration Fee (Adults125.00. Children 12 and under $75.00)
Total Adults $__________		Total Children $___________
$50.00 deposit per adult and $25.00 deposit per Child is due December 15th. A payment plan for the final payments can be arranged. All payments are due on April 30th, 2025. Zelle Payments to MELONIE@CONSULTANT.COM or make check/money order payable to Veva Dennis. Mail checks/money order and form to Veva Dennis, 4902 SW 167 Ave. Miramar, FL 33027.  Contact Pat at 954-684-2933 or Pinky at 954-662-3599.
