
 

1996 Northside High School Class 
Reunion 

                         July 7 & 8                        
                Registration Form 

Registration  
Deadline is 
June 9th 

Make Check/Money Order payable to:   
Northside Class of 1996 
(Do not mail cash.) 
 
Mail Completed Form and Payment to:   
NHS Class of ‘96 
P.O. Box 180616 
Fort  Smith, AR  72918 
 

Please Print 

Your Name:  _______________________________________________________________________________________________ 
                               First    Middle    Last 
 
Last Name/Maiden Name at time of 1996 Graduation:  ______________________________________________________ 
 
Spouse/Guest Name:  _______________________________  Is Spouse/Guest a 1996 NHS Graduate?  ___Yes  ___No 
(If yes, please include Maiden Name of Spouse/Guest) 
 
Address:  __________________________________________________________________________________________________ 
 
City/State/Zip:  ____________________________________________________________________________________________ 
 
Phone #:  ________________________________ E-Mail:  _________________________________________________________ 

REUNION TICKET 

PRICES 

 

If paid by 6/09/06 

$25.00/person 

$45.00/couple 

 

After 6/09/06: 

$35.00/person 

$55.00/couple 

Questionnaire 
 
Is the address listed above your permanent residence?  ____Yes ____No 
If no, where is your permanent residence?  City  ____________________________  State ______ 
 
How far will you be traveling to attend the reunion?  ____________________________________ 
 
How many different places (city/state/county) have you lived since 1996 Graduation?  _________ 
 
If married, is your spouse a NHS Graduate?  ____Yes ____No   
If yes, what graduation year?  _______________________ 
 
How long have you and your spouse been married? _________years  Wedding Date:  _________ 
 
How old is your oldest child?  __________   Date of Birth:  ______________________ 
 
How old is your youngest child?  ________   Date of Birth:  ______________________ 
 
Do you have twins?  ____Yes  ____No How many sets?  ______________ 
 
What is your occupation?  __________________________________________________ 
 
Hobbies:  ______________________________________________________________________ 
 
Favorite High School Teacher:  _____________________________________________________ 
 
Favorite High School Class/Course:  _________________________________________________ 
 
List any accomplishments since graduation (i.e. educational, military, business, etc.):  __________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 

Total # of Adults Attending:  
 

______________ 
 

Total Amount of $ Enclosed: 
 

_____________ 
Notes:   

· The attire for the Saturday 
Evening Event is dressy/casual 
and adults only. 

· Class Photos are needed for a 
slide show presentation.  Please 
enclose photos with your 
registration/payment.  Write 
your name on the back of 
EACH photo, and they will be 
returned to you. 

· If unable to attend, please send 
a video message or e-mail past 
and present pics to: 

 nhs_96@hotmail.com 
· Refunds will not be provided. 

 


