
Washington High School Alumni Association
17m Annual Picnic - Wednesday, July 10,2013

from 11 am to 4 pm
OAKS PARK - 7805 SE Oaks Parkway, Portland, OR 97202

Greetings Washington High Alumni Members. All WA ill Class Years are invited.

The WHS Alumni Association invites you to join your former classmates at the 17thAnnual WHS Alumni
Picnic on Wednesday, July 10,2013. Last year more than 1000 people attended.

Cost: The price of admission is $14.00 for those who pre-register and $17.00 to register the day of the
picnic. Check or Cash. Checks to: WHS Reunion c/o Jean Gaps Pirkl, PO Box 219149, Portland, OR 97225

"Please try to pre-register, so we can get a good food and drink count**

Menu: The menu includes fried chicken, hot dogs, potato salad, snacks, cakes, coffee, tea, beer and wine,
other beverages. All food, and beverages, beer and wine etc., are included in the price of admission.

Registration: The day of the picnic please go to the registration table for your "class year" if you have
pre-registered, and receive a name tag. If NOT pre-registered, then go to the central registration desk
to sign in, pay with check or cash, and receive a nametag. A nametag is required.

Picnic Entertainment: The popular "Mobile Music Entertainment" will provide the music for everyone's
listening and dancing enjoyment. The music will start at 1:00 pm, with the great sounds of the 1940's to
the 1980's.

Volunteers: If you are willing to help at the picnic, please contact Sharon (Barnes) Tracy at
503-639-5703 or stracypdx@comcast.net. Your help is needed and will be appreciated.

Class photos: will be taken from 12:00 pm to 4:00 pm with the oldest classes starting first. Please check
the time for the class photo. The cost for a class photo is $20.00. You must pay for the photo with check
or cash at the reunion and the photo will be mailed to you.
Photos by: Photography by Boyd, 503-668-5375, e-mail: Holloway.boyd@gmail.com

. (please return FORM) WHS Reunion c/o Jean Gaps Pirkl, P.O. Box 219149, Portland, OR 97225-9149

Alumni
Name: M,aidenName) CLASSYEAR 19__

Address: ---:: Phone#( ) - _
City, State, Zip E-mail _

Spouse/Guest Name (s) _

_ Number of tickets x $14.00per person $ _
Donation for Transitional School (please consider a donation) $~ _

Checks to WHSReunion Total Enclosed $ _

( ) Sorry, cannot be there, but please keep me on the mailing list.
( ) Please remove me from the mailing list


