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Name   ______________________________  
(person responsible for the registration and payment of fees for the individuals listed)             

Address:  ____________________________ 

Contact Phone: _______________________ 

Number of Individuals you are registering:  _______ 

Number of individuals you will pay for: _______ 

Circle your method of payment:   Cash | Check | Money Order  

  

 

2018 Coopwood, Watson, Cogbill Family Reunion 
Registration Form and Fee Schedule  

Deadline to Register is 07/10/2018 
Please direct your questions concerning registration to 480-334-4056  

 Email: labell4125@gmail.com (can use this email to return this form) or  
 

If returning by mail send to:  
Auffant 

11435 W. Buckeye Rd. #104-153 
Avondale, AZ  85353   

THE FEE SCHEDULE FOR THE 2018 REUNION  
 

SENIORS – AGE 65 AND OLDER - $25 
ADULTS (ALL INDIVIDUALS  15 – 64 YEARS OF AGE) - $30 

CHILDREN (5 -14 YEARS OF AGE) - $10 
 

FEES COVER THE DINNER AND PICNIC MEALS ONLY – NO T SHIRTS WILL BE AVAILABLE THIS YEAR 
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REGISTRATION PAGE – PLEASE LIST THE NAMES AND AGES OF ALL INDIVIDUALS 

YOU ARE SPONSORING.  

 

Name Age Amount Paid 

   

   

   

   

   

   

   

   

   

 

Signed:  ___________________                   Date: ___________________ 


