
SCA REUNION 2010 REGISTRATION 

SPONSOR NAME & GRADE __________________________________   Name  for name tag ______________________________________________ 

NAME OF COMPANION OR NON MEMBER __________________________________   Name  for name tag _________________________________ 

MAILING ADDRESS ________________________________________________________________________________________________________ 

HOME TELEPHONE _____________________   CELL _______________________ EMAIL ________________________________________________ 

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

               Registration after 15 August 2010 will be done on 26 August at the SCA Reunion Desk at the Marriott Hotel 

                                                                                                  COST PER PERSON                    SCA MEMBER                           NON SCA MEMBER                        
                                                                                                                                                                                                                                                          
Registration Fee, SCA Member and Companion, by 15 July                 ___$60.00______                     _______________                    ________________       

Registration Fee, SCA Member and Companion, after 15 July            ___ $85.00______                      _______________                    ________________          

Registration Fee, non SCA member,                                                        ___ $85.00______                      _______________                     ________________ 
      (Complete enclosed membership application) 
                                                                                                           

Cocktail Reception.  Food provided by SCA. (Thursday)                    ____No Charge____                    Yes _____No_____                 Yes_____No______ 

Buffet (Friday)                                                       _____$28.00______                      _______________               _________________               

Banquet (Saturday)                                        _____$48.00_______                    ________________             _________________ 

Tour:  Garden of the Gods                                                  _____$36.00_______                    _________________            _________________  

Golf   yes ________     No _________                                      

                                                                            TOTAL . . . . . . . . . . . . . . . . . . . . . . . . .    (A) _________________         (B)________________ 

                              ADD   (A)   +   (B)   =    ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐    GRAND TOTAL    ____________________________ 

MAIL REGISTRATION AND PAYMENT TO:  Silver Caduceus Assoc., P. O. Box 39514, San Antonio, Texas 78218 


