The Dartmouth Club of the Midwest

	Reservation Form
	Name: ____________________________________
Dartmouth      
Relationship:  Class: ________  Other: __________
Street: ____________________________________
City: ___________  State: _____  Zip: __________
Telephone:  ________________________________

E-mail Address: _____________________________
GUEST(S)

Name: ____________________________________
Street: ____________________________________
City: ___________  State: _____  Zip: __________
Telephone: ________________________________

Number of Reservations: _______

Total Enclosed: ________________

Make check payable to: Dartmouth Club of the Midwest




Deadline for our receipt of your reservation form and tuition payment is Wednesday, March 17, 2004.

Mail your reservation form and tuition payment to:

Ronald S. London ‘67

980 Lombard Avenue

Saint Paul, Minnesota 55105
