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Parent / Guardian  _________________________________________________________________________________________
Last Name



First Name
Parent / Guardian  _________________________________________________________________________________________

Last Name



First Name

Parent / Guardian: is a Fisher Alumnus?
______ Yes  _____No  If Yes, What Year(s)  ____________________________________
Address:  ________________________________________________________________________________________________
 Street



City




State

Zip

________________________________________________________________________________________________

 Phone
(Primary)




(Secondary)
__________________________________________________________________

Email Address

________________________________________________________________________________________________
Student’s Name(s)

Please let us know if you are planning to attend the following events:

Casino Night (This is a free event, in order to help with planning, please inform as to how many plan to attend)

Free
Number: 


______  

Fisher Football Game vs. Springfield College  (Free for children 6 and under and students with Fisher ID)


Children Under 6

____  (Free)
$ 0.00

Number:


____ @ $5.00
$ ____
Fisher Students

Present ID at gate
Dinner:  (Due to limited seating capacity, please identify a 1st and 2nd choice of seating time.)
___ 4:30pm Seating
___ 5:15pm Seating
___ 6:00pm Seating





Fisher Student w/ ID 
(Meal Plan)
$0.00





Children (5 and under):
____ @ Free
$ 0.00




Children (6 - 12):

____ @ $5.00
$ ______




Adults:


____ @ $10.00
$ ______

Murder Mystery:  (Free for students with Fisher ID)





# of Individual Tickets
____ @$ 5.00
$ _____





Family Pack (4 Tickets)
____ @$15.00
$ _____








Payment Total:
$____________
For electronic – eCheck Payment:  
 



Click the “Electronic Payment” button under Payment Options on the Family Weekend web page. 
Provide your eCheck Payment Confirmation Number: _______________________________

Submit this form via:
Fax:  585/385-8334

or
Email:
Campuslife@sjfc.edu 


Forms are due: 	Monday, November 1, 2010





For standard check payment - print this form, complete and return with check payable to: 


St. John Fisher College





Mail to: 	Office of Campus Life


Campus Center, Suite 210


	St. John Fisher College


	3690 East Avenue


	Rochester, NY  14618





For Electronic “eCheck” payment – see bottom of order form.


Email: campuslife@sjfc.edu


	Phone: 585/385-8005	Fax:  585/385-8334








Name





Name





Please let us know if you are planning to attend the following events:





Friday, October 26, 2007:


9:30pm 	Casino Night		


	Number: 		______  (Free)	$ 0.00





Saturday, October 27, 2007:


9:00am 	Breakfast w/ President


	(ticket required)


	Number: 		_____  (Free)	$ 0.00


		





1:00pm	Fisher Football Game  vs. Utica College


	(Free for children six and under and students with


	Fisher ID)		





	Children Under 6	____  (Free)	$ 0.00


	Number:		____ @ $5.00	$ ____


Dinner


(Due to limited seating capacity, please identify a 1st and 2nd choice of seating time.)





___ 4:30pm Seating	___ 5:15pm Seating	___ 6:00pm Seating





	Fisher Student w/ ID 	(Meal Plan)		$ 0.00


	Adults:		____ @ $9.00	$ ____


	Children:		____ @ $5.00	$ ____








			Payment Total:	$_____











Name





Name





Name





Please let us know if you are planning to attend the following events:





Friday, October 26, 2007:


9:30pm 	Casino Night		


	Number: 		______  (Free)	$ 0.00





Saturday, October 27, 2007:


9:00am 	Breakfast w/ President


	(ticket required)


	Number: 		_____  (Free)	$ 0.00


		





1:00pm	Fisher Football Game  vs. Utica College


	(Free for children six and under and students with


	Fisher ID)		





	Children Under 6	____  (Free)	$ 0.00


	Number:		____ @ $5.00	$ ____


Dinner


(Due to limited seating capacity, please identify a 1st and 2nd choice of seating time.)





___ 4:30pm Seating	___ 5:15pm Seating	___ 6:00pm Seating





	Fisher Student w/ ID 	(Meal Plan)		$ 0.00


	Adults:		____ @ $9.00	$ ____


	Children:		____ @ $5.00	$ ____








			Payment Total:	$_____





Name





�





Family Weekend 2010 


Registration and Order Form











