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Friday, Oct. 17th 
Garnet Guard Luncheon 
   #____ in party @ $16 per person…………………………………..…..$_________ 
 

President’s Welcome Reception 
   #____ in party…………………….. …………………………………….Gratis 

 
Saturday, Oct. 18th 

Pre-Game Tailgate Picnic 
   #____adults/Union students @ $13 per person………………………...$_________ 
   #____children (ages 7-12) @ $5 per person……………………………$_________ 
 

Harvest Reception and Dinner 
   #____ adults/Union students @ $20 per person………………………. $_________ 
   #____ children (ages 7-12) @ $10 per person…………………………$_________ 
 

UNITAS Ceremonial Dinner 
   #____adults/Union Students @ $20 pp………………………….……..$_________ 
 

Sunday, Oct. 19th 
  Autumn Brunch 
 #____ adults/Union students @ $16 per person………………..…………$________ 
 #____ children (ages 7-12) @ $5 per child...…...………………………...$________ 
 

 Catholic Brunch 
 #______adults/children @ $5 per person…………………………………$________ 
 

                   GRAND TOTAL: $________ 

Please mail the above registration form by Friday, October 10, 2008. 
Mail: Alumni Relations, Union College, 807 Union St., Schenectady, NY  12308 

FAX: 518-399-6060  Phone: 518-388-6168 
Cancellation requests must be received by 5PM EST on October 10th. 

We will not issue refunds after this date.  Meals are not included in the student meal plan.  Children 6 
years and under visit Union for free.  Event tickets will be distributed with registration packets at the 
Welcome Center in Reamer Campus Center. 

For the full schedule of weekend events, general information, lodging, and online registration, 
please visit: www.union.edu/HFW 

 

Student________________________________________________ Class Year_____________ 
 

Alumnus______________________________________________ Class Year _____________ 
 

Parent/s Names _______________________________________________________________ 
 

Guest Names_________________________________________________________________ 
 

 ___________________________________________________________________________ 
 

Payment Method: □ Check #________ □ Visa    □ MasterCard    □ AMEX     □ Discover 
 

Credit Card ____________________________________________________ Exp__________ 
 

Cardholder Name _______________________________ Daytime Phone_________________ 
 

Billing Address_______________________________________________________________ 
 

Email Address _______________________________________________________________ 
 

Special Meal Request__________________________________________________________ 
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