JOHNSON & WALES UNIVERSITY

NORFOLK, VIRGINIA

2006 GRADUATION CEREMONY & 

RECEPTION RESERVATION FORM

Graduate Name:   _____________________________________

Local phone number:  ____________________________________

Number of guests attending the ceremony:  ___________

May 18, 2006
4:00 p.m.





The Communication and Performing Arts Center





Regent University

Please note the names of any guests that may require handicap seating accommodations and we will work toward appropriate accommodations

Number of guests attending the reception:  ____________


May 18, 2006
5:30 p.m. – 7:00 p.m.





The Founders Inn





Regent University

PLEASE RETURN THIS FORM NO LATER THAN MAY 1, 2006 TO:

Student Affairs Office

2428 Almeda Avenue, Suite 316

Norfolk, VA  23513

