
 
MSM Class Of:__________  
 
Last Name:______________________________ First  Name:____________________________________ 
 
Spouse Name (if attending) _________________________________________________________________ 
 
Address_____________________________Street:______________________________________________ 
 
City:________________________State: __________Email:_______________________________________ 
 
Home Phone_____________________Cell :________________________Work:____________________ 
 
Payment options: 
___ Charge to my credit card  ___ Visa   ___ MasterCard 
 
Card # _____________________________________________  Expiration date_______________ 
 
Signature________________________________________________ 
 
_____ Check enclosed (payable to  SMU Perkins School of Theology) 
 
 
We have obtained a special discounted room rate at the Radisson Hotel Central 6060 North Central Expressway, 
Dallas, TX  75206  $79.00 a night based on double occupancy. For reservations call (214) 750-6060 or call toll 
free (800) 333-3333 and ask for the Radisson Hotel Central Dallas.  It will be necessary for each individual to 
identify himself or herself as being part of the SMU-Sacred Music Reunion.  You must make reservations before 
September 1, 2010.  Hotel cost is not included in registration fee. 
 
We would like to have a head count for our catered events.  Please let us know if you will be able to attend the 
following: 
 
Sunday night reception:     _____ Yes, I will attend or  ______No, I will not be able to attend 
Tuesday night banquet:     ______Yes, I will attend or  ______No, I will not be able to attend 
 
 
MAIL REGISTRATION AND PAYMENT TO:  SACRED MUSIC REUNION 

SMU PERKINS SCHOOL OF THEOLOGY 
PO BOX 750133 
DALLAS, TX  75275-0133 

 

Registrat ion Form 
$75/per person 

 
Registration Fee $75.00 includes: 
a reception, one breakfast, two 
lunches and a banquet.  There will 
be one breakfast and dinner on 
your own.  Please register by  
September 1, 2010 


