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THE 2010 ESAREY BICENTENNIAL REUNION 

August 7 – 8, 2010 
Schergens Center, Tell City, Indiana 

 
REGISTRATION FORM                                           

 
Include a listing for each family member who will have a nametag. Please print 
legibly.  Make multiple copies of this form or add additional registrations if 
registering a number of guests.  
 
Name__________________________________________________________________ 
 
Name to appear on nametag________________________________________________ 
 
Address________________________________________________________________ 
 
Phone___________________________________Email___________________________ 
 
Special Need requests_____________________________________________________ 

 
ADDITIONAL REGISTRATIONS 

Please add new addresses, phone and email as needed. Use back of form if needed 
Name___________________________________________________________________ 
Name to appear on nametag_________________________________________________ 
Address_________________________________________________________________ 
Phone____________________________Email__________________________________ 
Name___________________________________________________________________ 
Name to appear on nametag_________________________________________________ 
Address_________________________________________________________________ 
Phone_________________________________Email____________________________ 
Name___________________________________________________________________ 
Name to appear on nametag_________________________________________________ 
Address_________________________________________________________________ 
Phone_________________________________Email_____________________________ 
Name___________________________________________________________________ 
Name to appear on nametag_________________________________________________ 
Address________________________________________________________________ 
Phone_________________________________Email____________________________ 
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 Meal Registration Form     2010 Esarey Family Reunion 

 
Name of Person making reservation_______________________________ 

 
Note:  Meal reservations are to be returned with your registration form/s 
  We must guarantee reservations for meals by July 31st, 2010.  After that date, we 
will make every attempt to add meal requests, but may not be able to guarantee meal 
requests if made the day of the reunion or shortly before.  Early reservations are very 
much appreciated.   We are not able to take credit cards.  If possible, we prefer to receive 
meal payments by July 31st.   Payment by check is preferred.   
Guaranteed Cancellation policy: If you find that you must cancel a meal reservation, 
refunds are available by contacting Clark Esarey.  See contact information listed below.  
 
How to Make Meal Reservations 

• Return registration form/s and meal reservation form at the same time  
• Select meals to be ordered. 
• List number of people for each meal ordered. 
• Total the amounts for each meal. 
• Send a check for the total amount of meals reserved. Make the check out to   

“2010 Esarey Family Reunion” and mail to Clark Esarey as indicated below. 
• The person making the reservation will receive the meal tickets reserved at the 

registration area at the reunion.  
 

Reunion Catered Meals- Buffet Style 
 
August 7, Saturday Dinner  Schergens Center 
Adults: $10   Children (6-11) $5   Under 5 No charge 
Adult Dinners   #_______ @ $10.00 = __________   
Children (6-11) #_______ @ $ 5.00 =  __________  Total: $ ______________ 
 
August 8, Sunday, Light Breakfast  Branchville 
Complimentary     Number attending__________ 
 
August 8, Sunday, Reunion Lunch   Schergens Center 
Adults: $10    Children (6-11) $5    Under 5   No charge 
Adult Dinners   #_______@ $10.00 = __________ 
Children (6-11) # _______@ $5.00  = __________  Total: $_______________ 
 
       Grand Total:  $_______________ 
 
Please mail your registration and meal reservation forms to:  
 Clark Esarey 
92 East Hazel Dell          
Springfield, Illinois  62712      Phone: 217-529-0887    Fax:  217-529-6451 
Email: esarey.reunion@gmail.com;  keystime1@aol.com 


