FAHSAA Reunion Assistance Form

Submitted by:  __________________________________________________
Name:  	  __________________________________________________
Contact Email/Phone Number:  _____________________________________
Submitted for:   __________________________________________________
Name:    	   __________________________________________________
Class:		   __________________________________________________
Address:	  ___________________________________________________
Contact Email/Phone Number:  _____________________________________
Reason for Assistance:  ___________________________________________


*Please check those items applicable to your request:
__________Registration
__________Transportation
__________Hotel 
[bookmark: _GoBack]__________Food (daily per Diem determined by location of reunion)

__________Planned Events (limited to 2)
* If the official reunion is a cruise, please list the total amount of assistance requested, as the above categories may not all apply.   

Additional Comments:


Please refer to the Reunion Assistance Fund Guidelines or any Committee member if you have any questions or need clarification.  This form can be submitted on-line, emailed or mailed to:   Kathryn Cooney lookpc440@gmail.com, 588 Timber Brook Drive, Reno TX 75462

