
T H E  N A T I O N A L  
C A T H O L I C
Y O U T H  C H O I R

Spreading the Catholic Faith Through Great Music

NCYC Alumni Association

Reunion Registration Form
June 26-28, 2009 at Saint John’s University

Registration Deadline: June 1, 2009

Name: ________________________________________________ E-mail: _________________________________________
Address: ______________________________________________ Phone: _________________________________________
City, State, ZIP: ________________________________________ Year(s) you were in NCYC: _________________________

Date of arrival on campus (circle one): June 26  June 27

All on-campus housing will be in non-air-conditioned apartments in Flynntown (Seton Apartments). These include 4 single beds, two bedrooms, a 

shared bathroom and a shared living room/kitchen.  Pots and pans are not supplied in the kitchen.

If you are bringing children with you, but they will not be using beds, there is no lodging cost for them. Please contact Kim Kuhl for specific meal 

costs if children plan to dine on campus. 

I plan to stay on campus for the entire weekend. Indicate the number of people:
 Friday & Saturday lodging; all meals   ___  × $107/person = $_____

I only plan to stay on campus for one night. Indicate the number of people:
 Friday lodging; Friday and Saturday meals ___  × $69/person = $_____
 Saturday lodging; Saturday and Sunday meals ___  × $66/person = $_____

I am not staying on campus, but wish to be a part of all meals. Indicate the number of people:
 All meals ___  × $47/person = $_____ 

I am not staying on campus, but wish to be a part of some meals. Indicate the number of people:
 Friday: dinner ___  × $11/person = $_____
 Saturday: breakfast, lunch, & BBQ ___  × $28/person = $_____
 Sunday: brunch ___  × $8/person = $_____

Reunion Cost. Indicate the total number of people: ___  × $10/person = $_____

TOTAL COST $_____
   

If you would like to request to room with other alumni in the apartments, please list their names.  If you do not specify any roommates, we will 

arrange your room with other alumni close in year.

______________________________________________ ______________________________________________
______________________________________________

Please indicate any other special requests or circumstances:

______________________________________________________________________________________________________
______________________________________________________________________________________________________

Please make checks payable to: Please mail form and payment Registration concerns/questions: General reunion questions:

The National Catholic Youth Choir by June 1, 2009 to: Kim (Shackleton) Kuhl ’01-‘02 Erin Gaffaney ’00-’01

Alumni Association Reunion (memo) Kim (Shackleton) Kuhl 320-282-2189 NCYCAlumni@gmail.com

5621 35th Ave S kimberdawn@gmail.com

Minneapolis, MN 55417


