
TRI-ANNUAL REUNION PROPOSAL FOR SUBMISSION TO JHS BOARD OF DIRECTORS 
(To be prepared by Potential Reunion Host/Chairperson) 

 
TRI-ANNUAL REUNION LOCATION: __________________________________________________________________ 
 
YEAR OF REUNION: _____________________________ 
 
1. Host/Chairperson: 

 
Name_____________________________________________________________Year of Graduation______________ 
Address__________________________________________City__________________________ST_______Zip______ 
Phone______________________________________ Cell________________________________________________ 
Email Address___________________________________________________________________________________ 
 
2.  Committee Member(s):  
 
Name_____________________________________________________________Year of Graduation______________ 
Address__________________________________________City__________________________ST_______Zip______ 
Phone______________________________________ Cell________________________________________________ 
Email Address___________________________________________________________________________________ 
 
Name_____________________________________________________________Year of Graduation______________ 
Address__________________________________________City__________________________ST_______Zip______ 
Phone______________________________________ Cell________________________________________________ 
Email Address___________________________________________________________________________________ 
*Note:  List additional Committee members at end of second page. 
 
3.  Please list date(s) or time of year for proposed Reunion: 
 
a._____________________________________________________________________________________________ 
b._____________________________________________________________________________________________ 
c._____________________________________________________________________________________________ 
d._____________________________________________________________________________________________ 
 
4.  Please list possible events planned for your Reunion (list in order of preference): 
 
a._____________________________________________________________________________________________ 
b._____________________________________________________________________________________________ 
c._____________________________________________________________________________________________ 
d._____________________________________________________________________________________________ 
 
5.  Please list reason for Reunion location and date(s) proposed: 
 
a._____________________________________________________________________________________________ 
b._____________________________________________________________________________________________ 
c._____________________________________________________________________________________________ 
d._____________________________________________________________________________________________ 
 
6.  Please list the nearest major airport for the Reunion site_________________________________________________ 
Is there an alternate airport?__________________________________________________________________________ 
Will there be other transportation available (bus, train, boat) near the venue site?______________________________ 
 



7.  Please list hotels that could accommodate a large reunion and events in the proposed reunion location area: 
 
a._____________________________________________________________________________________________ 
b._____________________________________________________________________________________________ 
c._____________________________________________________________________________________________ 
d._____________________________________________________________________________________________ 
 
8.  Please specify the number of people you expect to attend______________________________________________ 
 
9.  List Additional Committee Member(s):  
 
Name_____________________________________________________________Year of Graduation______________ 
Address__________________________________________City__________________________ST_______Zip______ 
Phone______________________________________ Cell________________________________________________ 
Email Address___________________________________________________________________________________ 
 
Name_____________________________________________________________Year of Graduation______________ 
Address__________________________________________City__________________________ST_______Zip______ 
Phone______________________________________ Cell________________________________________________ 
Email Address___________________________________________________________________________________ 
 
List any additional responses or information:   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SUBMIT FORM TO JHS Board of Directors:  JHSinfo@sbcglobal.net 
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