Please indicate number attending for

ALL events and meals (whether there
. ) is a charge or not). Please refer to the
B Y\NIN Commencement brochure for more

information about each event.

Cc O )
COMMENCEMENT 2011 Registration Form

Friday, May 20, 2011 COST  NUMBER TOTAL
Class of 2011 Dinner with Advisor 15 | ]
Saturday, May 21, 2011
Beta Beta Beta Reception Free
Commissioning Ceremony Free
Champagne Brunch — Members of the Class of 2011 (must bring college ID) $10 ea

Guests (family members, friends, others) $20 ea

Children ages 5-10 $15 ea

Children ages 4 and under Free
Ajani Ceremony Free
VWIL Change of Command Review Free
Reception to Honor PEG Graduates Free
VWIL Reception Free
Phi Beta Kappa Initiation and Reception Free
Reception at the President’s House Free
Commencement Ball — Members of the Class of 2011 (must bring college D) Free

Guests (family members, friends, others) (cash bar) $15 ea

Breakfast Buffet —  Members of the Class of 2011 (must bring college D) Free

Guests (family members, friends, others, ages 10 and up) $12.50 ea

Children ages 5-10 $10 ea

Children ages 4 and under Free
Coffee Honoring MLitt/MFA Graduates Free
169th Commencement Free
Class of 2011 Alumnae/i Reception Free
Graduation Photos Otal Ama 0Ssed

Photo proofs of each student will be mailed
following Commencement and may be ordered
from Gradlmages® at that time.

OFFICE USE ONLY Payment | wish to pay by: O Check (Make checks payable to Mary Baldwin College)
O Mastercard O Visa O American Express

Date Received: Name as it appears on credit card (required):
Card Number: Exp. Date:
Date Confirmed: Billing Address (required):

Signature:




Cc O
COMMENCEMENT 2011 Registration Form

Space Is Limited for ALL Events — Register Early!

Registration Deadline is May 2, 2011!

Mail this form with payment to:

Office of Student Life, Mary Baldwin College, Staunton, VA 24401
Or fax this form to: 540-887-7227 Questions? 540-887-7221

Name:
First Middle Last

Family of:
Student’'s Name

O Residential College for Women OVWIL OPEG OADP OGTE O MLIitt/MFA

Street Address:

City, State, Zip Code:

Home Phone Number: Home Fax Number:

E-mail Address:

Work Phone Number: Work Fax Number:

O Yes! | will need assistance or accommodation:

(please specify type of assistance needed; include dietary restrictions)

O Yes! | will need reserved special-needs seating for Commencement. Please reserve seats.
Special needs seating is available only for those with severe health or mobility problems.

O Yes! | will need wheelchair space at Commencement. Please reserve wheelchair space(s)
and one seat for an assistant.



