HASTINGS HIGH SCHOOL ALUMNI ASSOCIATION, INC.

HALL OF EXCELLENCE INVESTITURE & AWARD BANQUET
Date: Saturday, October 16, 2021 Time: 6:00pm - 10:00pm

HASTINGS SOUTHSIDE ATHLETIC & SOCIAL CLUB
113 Southside Avenue Hastings-on-Hudson, NY 10706
$60 per person
ALUMNI ASSOCIATION MEMBERS SAVE $10.00
INCLUDES: COCKTAIL HOUR, BUFFET DINNER, COFFEE, DESSERT & OPEN BAR
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Please provide your EMAIL ADDRESS for confirmation -

SPECIAL REQUEST(S):

MAKE CHECK PAYABLE TO: HHS ALUMNI ASSOCIATION, INC.
REMITTO: HHSAA/HOE

C/O HHS 1 MOUNT HOPE BLVD., HASTINGS-ON-HUDSON, NY 10706
OR PAY DIRECTLY ON-LINE AT OUR SECURE STORE @ WWW.HOHALUMNI.NET

Please Note: SPACE IS LIMITED - RESERVATIONS ARE FIRST-COME FIRST SERVE.
There will be absolutely NO ADMITTANCE at the door.
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