
FIRST NAME	 LAST NAME

MAIDEN NAME (ALUMNI ONLY)

ADDRESS

CITY	 STATE	 ZIP

DAYTIME PHONE

EMAIL ADDRESS

Please check nursing program(s):

 Diploma	  BSN	  MSN	  Ph.D./DNP

CLASS YEAR(S)	

Registration Form
Please fill out this form and return it with your  
check made payable to the ISU Foundation. 

Registrations must be received on or before April 8, 2024, 
so we can provide the caterers with an accurate count.  
We will not be able to refund payments after April 8.  

Online registration is available at:  
Nursing.IllinoisState.edu/Banquet

NOTE: Please print names (including guests) as  
you prefer them to appear on a name tag. 



FRIDAY, APRIL 19

Golden Jubilee Celebration
For 50-year and more alumni — $10 per person

 Yes, I will attend.    No, I will not attend.

I will bring the following guest(s): 

SATURDAY, APRIL 20

Awards and Reunion Banquet
For all alumni — $35 per person

 Yes, I will attend.    No, I will not attend.

I will bring the following guest(s): 

Have questions or need special accommodations?
Contact Amy Irving at (309) 438-7418 or  

amirvin@IllinoisState.edu.

Return this form with your check made out to:  
ISU Foundation

Illinois State University – MCN 
Attn: Amy Irving 
Campus Box 5810 
Normal, IL 61790-5810


