
Delta Chinese: Reflections & Reunion 
24 & 25 October 2014  Cleveland, MS 

Attendee Information:    (Please print and list name as it will appear on name tag) 

Name:____________________________________________________________________________________ 

Address:___________________________________________________________________________________

__________________________________________________________________________________________ 

E-mail address: ________________________________Phone Number: ________________________________ 

Number of Children attending events with adults:   ________________ 

Please indicate names and ages of children attending.  Note that children’s prices for meals is free  
(5 years and younger) and half price (6 – 12 years old). (Please print and list name as it will appear on name tag) 

 Child’s Name/Age: __________________________________________________________________ 

 Child’s Name/Age: __________________________________________________________________ 

 Child’s Name/Age: __________________________________________________________________ 

 Child’s Name/Age: __________________________________________________________________ 

 Child’s Name/Age: __________________________________________________________________ 

Registration Information: 

 Indicate how many people will be attending each event by placing a number in the blank before each option. 

____October 24 - Lecture Series, Luncheon & Reception    $30 per person 
*children are free to attend these events with adult supervision 

            ____October 25 - Picnic, Tours & Games      Included 

 

____Friday Dinner at The Warehouse       $40 per person 

____Saturday Dinner at The Warehouse      $50 per person 

____Children 5 years and younger are free 

     ____Children 6 -12 years, meals are half price 
Friday Dinner ($20) and Saturday Dinner ($25) 

***Early Registration by 5 September – Bundled per adult   $100 per person 
After 5 September, bundled charge per adult      $120 per person 

           +++Please note: Onsite/late registration will be an additional $10 charge per person.+++ 

           Make checks payable to MDCHM. 
           Mail to MDCHM, University Archives, 1003 W. Sunflower Rd, DSU Box 3137, Cleveland, MS 38733           

 

Total Number of registrants for this form: ________  

          Total charge included with this form: ____________ 

Office Use Only:  

Date Received: _______________________ 

Payment Method: ____________________ 


