
45th Reunion-Class of 1969 Irvington High 

Come join us at the White Sand Oceanfront Beach Resort & Spa at Point Pleasant Beach,  

1205 Ocean Avenue, Point Pleasant Beach, NJ on Oct 25, 2014 starting at 7PM 

The White Sands has also set aside a limited number of rooms at a Special Reunion rate of $98 + Taxes. Please call them 

directly if you plan on staying. Their number is 888 558-8958. You can visit their website at www.thewhitesands.com to 

see all their information and services. Other accommodations are nearby as well. 

Class Reunion Ticket Purchase 
Please return you ticket purchase form as soon as possible to allow processing and limit mailings.  Your canceled check 

will be your paid receipt and place your name(s) on the Entry listing. NO TICKETS WILL BE AVAILABLE AT THE DOOR!  

All ticket purchases must be received by Oct 1, 2014 as final count must be submitted soon after.  The ticket price 

$65.00 per person includes: Buffet Dinner, Soda, Coffee, Tea, Dessert, Taxes, Tips, a copy of our 45th Reunion Class 

Directory, DJ and all other overhead costs.  CASH BAR is available, but not included in ticket cost.  – PLEASE PRINT! 

Make check/Money Order out to: Irvington High School Class of 1969.  Send to Bob Bolles, 11212 Scotchwood Drive, 

Riverview, FL 33579.  

Name: First: _________________________ Last: ________________________ Maiden Name: _____________________ 

Name: First: _________________________ Last: ________________________ Maiden Name: _____________________ 

Number of Tickets: _____________________ X $65.00 = Total Purchase Cost: _________________________________ 

Best Phone to reach you: (for problem/question) _________________________________________________________ 

 

Class Directory Information Form    
Please use this form as return it by Oct 1st to have your information in our 45th Reunion Class Directory. Only completed 

class directory form information will be printed, so if you are attending, please complete and send in with ticket 

purchase. Every classmate wishing to be included in the directory needs to submit this form -PLEASE PRINT! 

Name: First: _______________________ Middle: __________________ Last: __________________________________    

Maiden Name: ____________________ Phone: _________________________ Home / Cell / Other 

Mailing Address: ______________________________________________ City: ________________________________ 

State: ___________________ Zip Code: __________________ Email: ________________________________________ 

Other contact Information: ___________________________________________________________________________ 

Directory are included in the Reunion Ticket Price - For those not attending or for additional copies Cost is $5.00 per. 


