
      YES, I/We plan to attend the Alumni Reunion! Please reserve _____ seats for me @ $30/person.
      NO, I/We cannot attend the Alumni Reunion, but would like to make a donation of $_______ to the school.

Graduate’s Name_____________________________________ Maiden Name ______________ Class of ______

Name of Guest (if applicable)  __________________________________________________________________

Address  ___________________________________________________________________________________

Phone ______________________________________________ Email _________________________________

Payment:       Check enclosed	     Charge my credit card $ ___________

				        Card Number________________________________ Exp. Date ____________

				        Name on Card _______________________  Signature ____________________

Please send to: Gesu Alumni Reunion Committee, Gesu School, 1700 W. Thompson St., Phila., PA 19121

You are invited to

Gesu School’s Alumni Reunion 
Classes 1925-2000

Saturday, October 24, 2009

Mass	 5:00 p.m. at the Church of the Gesu
		  18th & Stiles Streets

Dinner	 6:30 p.m. at Gesu School, in the NEW Sherrerd Gymnasium
		  1700 West Thompson Street

Cost		 $30 per person, includes buffet dinner, beer & wine
		  Spouses & significant others welcome!

RSVP	 Please return the form below, with your payment 
		  by Monday, October 12th

For More Information contact Karen Rueda in the Development Office at  
215-763-9077 or karen.witiw@gesuschool.org

Do you have PHOTOS from your time at Gesu?  
Would you like them included in the photo slide show?  

Send them to Karen Rueda, Gesu School, 1700 W. Thompson Street, Phila., PA 19121.  
PLEASE BE SURE to write your name, address, and phone number on  

the back of EACH photo. Or, even better, send a copy instead!


