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2017 KINLOW FAMILY REUNION REGISTRATION FORM
ATLANTA GEORGIA, JULY 20TH- 23rd 
LAST NAME: __________________________	FIRST NAME:________________________ 
MIDDLE INITIAL: ___		CELL NUMBER:_______________________
EMAIL ADDRESS: _______________________________________________________________________
· 

REGISTRATION PACKAGES (Note: 2XL and up are in adult sizes only and will require $2 extra per additional size)

By March 31st, 2017 EARLYBIRD SPECIAL:
Adult (Age 13 & Up) $140		Youth (Ages 2-12) $80			2 and under/Free

After March 31st, 2017:
Adult (Age 13 & Up) $150		Youth (Ages 2 -12) $80			2 and under/Free

NAME_____________________________________	Adult		Youth		Child	
T-Shirt Size:  SM   MED  LRG   XLG   2XL   3XL   Other: _______

NAME_____________________________________	Adult 		Youth		Child	
T-Shirt Size:  SM   MED  LRG   XLG   2XL   3XL   Other: _______

NAME_____________________________________	Adult		Youth		Child	
T-Shirt Size:  SM   MED  LRG   XLG   2XL   3XL   Other: _______

NAME_____________________________________	Adult 		Youth		Child	
T-Shirt Size:  SM   MED  LRG   XLG   2XL   3XL   Other: _______


Have you made your hotel reservation?		Yes		No
If yes, what name did you use to book your room? ___________________________
Arrival Date and Time?  ___________________		Departure Date and Time? ____________________
********Registration is non-refundable
HOTEL INFORMATION: http://bit.ly/2dFJBAR     EMBASSY SUITES BUCKHEAD 1-404-261-7733
REMITTANCE ADDRESS: KINLOW FAMILY REUNION, 409 LAKEFRONT CT, STOCKBRIDGE, GA 30281

PAYPAL ACCOUNT: https://paypal.me/KinlowFamilyReunions
__________________________________________________________________________________________________
For Reunion Committee Use Only
Registration received by: ________________________________  		Date: _________________

Registration Paid in Full?  	Yes		No		Amount received: $_________________
