
 
WOODBRIDGE SENIOR HIGH SCHOOL – CLASS OF 1978 

THIRTY-FIVE YEAR REUNION REGISTRATION FORM 
 
We ask all Alumni to please RETURN THIS FORM as soon as possible.  The Reunion 
Committee needs your response in each blank:   YES or NO.  This form MUST accompany  
all checks.  Please make payable to:  Class of ’78 Reunion/Kim Way, and mail form and check 
to:   Kim Way  542 Beulah Road NE,  Vienna, VA  22180 
 
I will be attending: 
 
_____ Friday, October 25, 2013:   Football Game at Woodbridge High at 7:30 p.m. 
 (Gates Open at 6:30 p.m.  –  purchase your own $6 ticket at the Gate)   

Look for our marked section in the bleachers!  If you have an old WSHS T-shirt 
… show your spirit and wear it!  Very casual attire. 

 
_____ Friday, October 25, 2013: Informal Cocktail Party at “Virginia Grill”  

after the Game until midnight 
 (Free Hors d’oeuvres provided; Cash Bar set up –  purchase your own drinks) 
 “Virginia Grill” is located at 301 Mill St, Occoquan, VA; for directions call them 

at (703) 491-1888.  Very casual attire.   
Number of People Attending:  _____________________________ 

 
_____ Saturday, October 26, 2013: Casual Reunion Party at the Springfield Hilton 

 from 7:30 p.m. – Midnight.; D.J. & Dancing 
     $75 per person 

(Standing Buffet menu and Open Wine/Beer Bar provided; Casual attire; Panoramic Class 
Photo taken at 8:45 p.m.; Cake & Awards at 9 p.m.; Memory Display Area)   
 
WE STRONGLY SUGGEST YOU BOOK A HOTEL ROOM FOR THE SPECIAL 
RATE OF $99.00 + Tax/night – PLEASE DON’T DRINK AND DRIVE.   
 
The Springfield Hilton is located at 6550 Loisdale Road in Springfield, VA.  To book 
your own room or obtain directions, call them at (703) 971-8900; ask for the WSHS 
Class of 78 Reunion room rate.  Special room rate only available until OCT 4 2013. 
Number of People Attending:  _____________________________ 

 Name(s) for Nametags: (Please PRINT) 
 
 __________________________________/_________________________________ 
 
_____ I am UNABLE to attend the Reunion.   
 
PLEASE PRINT  Amount Enclosed:  $______________________________ 
 
Name:  __________________________________ Maiden Surname:  __________________ 
 
Address:  __________________________________________________________________ 
 
City/State/Zip:  _____________________________________________________________ 
 
Phone:  (___) ________________________Day  (___) _________________________Night 
 
Email:  ____________________________________________________________________ 
 
Any questions or problems, please contact: 
Kim Way        h703/319-1109  c703-389-5378  kim.way@drcs.com 
Megan Lott        h703/931-6719  c703-501-0998  MeganLott25@yahoo.com 
Cheryl Kraxberger Serpe      c508/451-6267  cheryl.serpe@gmail.com 
Noreen Ames   h703/250-1947  w703/767-0307  nsa9712@gmail.com 


