
Banquet Reservation Form 
 

_____ @ $35.00 each      $__________________ 
 

            Annual Dues $3.00/year 
or 5 years for $12.00  $___________________ 

 
TOTAL ENCLOSED $___________________ 

 
PLEASE PRINT ALL INFORMATION 

 
Please make check payable to: BBHHS Alumni Association, 6380 Mill Road, Broadview Hts., 
OH 44147 
 
Name:___________________________________  Name Spouse/Guest:___________________ 
 
Year Graduated:__________  Maiden Name:_________________________________________ 
 
Address:______________________________________________________________________ 
 
City:__________________________________  State:____________  Zip Code:_____________ 
 
Phone:____________________________________  New Address: Yes________  No_________ 
 
E-mail Address:________________________________________________________________ 
 
Would you like your e-mail address published in the Pollen Count?  Yes________  No________ 
 

News for the Pollen Count (use a separate sheet if necessary) 
 

______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 


