150th Anniversary
Friday 8th to Sundayl0th April 2011

PICTON SCROOL

e Registration of Interest Form e

Full Name: Mr/Mrs/Ms/Miss/Dr
Maiden Name:

Address:

Phone: ( ) Mobile:

Email address:

Years at Picton School: From to

As Pupil [ Staff [ Parent [ Committee/PTA/BOT [
Dental Clinic etc

Registration of interest fee............... . $20.00 cash / cheque / internet
(please indicate)

This fee will be deducted from registration costs for the anniversary
celebrations and is non refundable.

Signature Date

The Secretary

Forward this Picton School For_ward this forn_1 & pay
fc;}rm and 150th Anniversary OR I;y mtegnﬁt blanklng to
;a(:/(r:lr?:nt to 18 Weka Place 1;:822 Aﬁnﬁ/oersary

Picton, 7220 A/C No: 03-1710-0069955-001

h.jackson@actrix.co.nz Put name in reference field



