
 

 

 

 

 

 

 

 

 

 
 

 

 

 

PLEASE print the following information: 

 

Name ________________________________________________________________________ 
 
Address ______________________________________________________________________ 
 
City/State/Zip __________________________________________________________________ 
 
Phone/Cell # _____________________________ E-mail address _________________________ 
 
Nametag information ____________________________________________________________ 

   Include first and last name (include maiden name) and class year 
Guest/Spouse (full name) _________________________________________________________ 
 
Guest Nametag (include first and last name) __________________________________________ 
Guest Class Year (if applicable) _________ 
 
 
 
 
 
 

Thursday, October 3 – Minneapolis Dome   
 # Attending  _____ 
 

Friday, October 4 - Alumni Decade Gatherings (check appropriate decade) - Rochester 
 40’s/50’s _____         60’s _____       70’s _____     80’s _____   90’s _____    2000’s _____ 
 

Friday, October 4 – Mass Choir 

 Will Participate in Mass Choir  Y/N  ______          

 

Saturday, October 5 - Adoration Singers  - Rochester  

Will Participate in Adoration Y/N  ______ 
 

Saturday, October 5 – Continental Breakfast - Rochester 
 # Attending Breakfast _____       
 

I am unable to attend but would like to help underwrite the Centennial Celebration ___________ 

 

Total Enclosed: $_____________ 

 

 

Make checks payable to: Crossroads College – Centennial Celebration  

Mail to Crossroads College 920 Mayowood RD SW, Rochester, MN 55902 

  or Send Credit Card Information: 
 

Alumni and Friends 

2013 CENTENNIAL CELEBRATION  

Adult Registration - $20 per person 

Child Registration-$10 per child or  

$25 three or more children 

 

REGISTRATION DEADLINE  

Friday, September 20, 2013 
 

 
 

 

Card Type:         _____ Visa      _____ MC      _____ Discover       _____ AMEX 

Card Number: ___________________________________ Exp Date: ____________________________ 

Name on Card:_________________________  Authorized Signature _________________________ 

For more information: 1-800-456-7651 or 507-535-3305 

  Children’s Name (s) and age (s)   ___________________________________________________ 
                   _____________________________________________________________________ 
                   _____________________________________________________________________ 
                   _____________________________________________________________________ 
 


