BAKER-BLUMIN-PASSIN-ROBINOV FAMILY REUNION
June 26-29, 2016  San Diego, California

REUNION REGISTRATION & INFORMATION

_____	YES, I/We plan to attend the Family Reunion

Full Name of Family Member:  _______________________________________________________________

Spouse’s Name (& Maiden Name):   ___________________________________________________________

Mailing Address: __________________________________________________________________________

__________________________________________________________________________________________

Home Tel #:  ________________________________	Business #:  __________________________________

Cell #:  _____________________________________	E-Mail: _____________________________________

Children/Names & Ages: ____________________________________________________________________

__________________________________________________________________________________________

Reunion Registration Fee:  $250 per adult; $175 per child 12 and under; $45 per child 4 and under.

Note: Registration fee covers all dinners and breakfasts; hospitality snacks; all gratuities at the Resort, Reunion mementos.  Golf fees, Spa Visit, and lunches etc. are not included and need to be paid separately.

	# ________ adults attending Reunion at $250	$ _______________

	# ________ children under 14 at $195			$ _______________

	# ________ children under 4 at $35			$ _______________

Total			$ _______________

Please remit a check payable to “Joel Baker,” along with this registration and mail them to:

Baker-Blumin-Passin-Robinov Family Reunion 
% Joel Baker 
3820 Waterford Way
Calabasas, CA  91302




_____	Although I/We will not be able to attend I/we am/are pleased to make a donation to help the Reunion be a great success and help defray the on-going costs. 
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GOLFERS: _____ Yes, I/We are interested in a  Family Golf Outing.  Please send me/us additional details and cost information.


Food/Dietary Needs:  Please indicate any special dietary and/or food needs (try and be as explicit as possible).  We do intend to keep the reunion “nut free.”










Contact information at time of Reunion:  If you will have a different mailing address and/or phone number(s) at the time of the Reunion from that which you provided on this form, please give us that information.






Please provide any names, addresses, telephone numbers and e-mail contacts for your children and/or other family members who have not received the Reunion information.







Please note any comments, suggestions, ideas, etc. as to what you would like to do – or not do – at the Reunion.  








Can we call upon you to help?
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