
George C. Marshall Multi-Class (1964 to 1969) Reunion Registration 

  

Name: ______________________________________          Class Year: ________ 

Please fill out the appropriate information and include your check made out to: 

“Chuck Rieger” 

Mail to:    Chuck Rieger – GCM 64-69 Reunion,  7417 River Falls Dr.,  Potomac, MD  20854 

  

I will attend Friday Night:                       Yes                        No 

I will attend Saturday GCM Tour:         Yes                        No 

I will attend Saturday Evening:               Yes                        No 

I will attend Sunday:                                 Yes                        No 

  

Number Attending: 

 _______   @ $65.00 each (by 09/01/22) 

 _______   @ $75.00 each (after 09/01/22) 

  

Names of those attending (for name tags): 

____________________________________ 

____________________________________ 

  

Any contact information updates you would like to provide: 

E-mail:   ______________________________ 

Phone:   ______________________________ 

Address:   ______________________________________________________ 


