
Commencement Weekend Reservation/Ticketed Events 
Please respond by Friday, May 20, 2005 

 

Student Name:____________________________________________________  Phone Number (__ __ __) __ __ __ - __ __ __ __ 
 

Email: ___________________________________________________________________________________________________________ 
 

Parent Name: ____________________________________________________   Phone Number (__ __ __) __ __ __ - __ __ __ __ 
 

Street Address: ___________________________________________________ City/State/Zip _________________________________ 
 

Email: _________________________________________________________________________________________________________ 
 

Commencement Tickets:  Students may receive up to 10 tickets.  If you need more than 10 tickets, please let us know.  
Requests for additional tickets are handled in the order in which they are received, and in past years all requests have been met.  
Please note that in the event of rain, each family will receive 5 tickets to the indoor ceremony. 
 
Do you require all ten tickets guaranteed each senior?  ___ Yes   ___ No 
If not, how many tickets do you need?  ___ 
Number of additional tickets requested:  ___   
 
  [  ] Check here if you have a physical condition that requires special accommodation.  A College representative will contact 
             you to make appropriate arrangements. 
 
Return this form to: 
Office of Alumni Relations 
Kalamazoo College 
1200 Academy St. 
Kalamazoo MI 49006 
269.337.7300 
fax 269.337.7262 
 
You may also call our office to make your ticket request. 
www.kzoo.edu/commencement

                                                                                                                                                                     

http://www.kzoo.edu/

