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Registration Form

Event Details

e Date: October16-19, 2025

e Location: PARC 55 Hotel, 55 Cyril Magnin Street, San Francisco, CA 94102

e Hotel Telephone: +1415-392-8000

e Web: https://www.hilton.com/en/hotels/sfosfhh-parc-55-san-francisco/

o Hotel Reservation: https://book.passkey.com/e/50926496
¢ Reunion Questions: acsreu2025@outlook.com
¢ Reunion Information: www.acsreunion.com

Registration Details

o Full Name (Please provide your maiden name if applicable)

o ClassYear:
o ACS Graduate: Yes [ No O
o Faculty/Trustee - Years at ACS:

o Parent: Child: O

Preferred Name Tag Name:

o Publish Name: Yes [ No [J
e Address
o Street:

o City, State, ZIP:

o Country:

Phone Number:

E-Mail Address:

Guest Information

e Number of Adults Attending:
e Number of Children Attending:

e Guest Full Name:

o ACS Graduate - Year:
o Faculty/Trustee - Years at ACS:
o Spouse: [1  Partner: [ Parent: [J Child: OO
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o Preferred Name Tag Name:

o Publish Name: Yes L1 No [
e Staying at PARC 55 Hotel: Yes [ No [
e Arrival Date:
Note: PARC 55 Hotel discount rate applies for 3 days before and after the event

Banquet Meal Selection

e Chicken
o Qty.
e Fish
o Qty.
e \egetarian
o Qty.

e Please let us know if you have any food allergies or dietary restrictions:

Registration Fee

Please be aware that all registrations must be submitted and received no later than September 1,
2025. Unfortunately, no refunds or cancellations can be accepted after this date.

e Early Bird Special per Person (Must be Received by June 16, 2025)
o0 Fee: USD 235.00 per Person

o0 Number of Registrations:
o Total Amount: USD

e Regular Rate per Person (Must be Received by September 1, 2025)

o Fee: USD 250.00 per Person
o0 Number of Registrations:
o Total Amount: USD

e Includes
0 All Activities (except San Francisco Tours)

0 AA/ACS General Meeting
0 Saturday Banquet
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ACS 2025 San Francisco Reunion
Registration Form
Excludes
0 Hotel Room Reservations
o San Francisco Tours
o Friday Evening Class Dinners
Registration and Donation Payment Options
0 Online Reunion Registration and Credit Card Payment Method
= Register and Pay Online: Link to be provided by ACS Beirut

o E-Mail Reunion Registration Form and Online Payment Method

= E-Mail registration form to: acsreu2025@outlook.com
= Zelle associated e-mail address: leonard.smith@telesis-usa.com

o0 Postal Mail Reunion Registration Form and Check Payment Method
= Please print and complete this form and mail with check payable to:
Alumni Association of ACS, Inc.
ACS Reunion
P.O. Box 17

San Carlos, CA 94070
USA

Donations
o Alumni Association of ACS, Inc.

=  Total Amount: USD

o Financial Assistance

= Some individuals need financial assistance to attend. In the spirit of ACS
community would you be willing to donate additional funds to assist others.
Your generosity can make a significant difference.

=  Total Amount: USD
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Volunteer to Assist at Registration Check-In

o Yes [] No [
0 Thursday ] Hours:
0 Friday ] Hours:
O Saturday ] Hours:
Activities

e Backgammon Tournament
e (Casino Night

e Class Dinners (self-funded)
e San Francisco Tours (self-funded)
e Dabke Dance

o Karaoke

e Line Dance

e Morning Walk

e Speed Meet

e Square Dance

e Tai Chi- Morning

o Talent Show

e Trivia

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
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