
CLASS OF 1954 55TH REUNION

First Name_________________________________________

Last Name_________________________________________

Nametag__________________________________________

Phone____________________________ m home m office

Preferred E-mail_ __________________________________

ALU M N US

Your reunion registration fee includes the Thursday night 
reception and dinner, Friday night Dine Arounds, Satur-
day programs, Saturday night gala, Sunday brunch and a 
reunion favor. You are the School’s guest for all campus 
meals, faculty presentations, and other campus activities. 
In addition, the School will provide transportation to and 
from the Charles Hotel and the HBS campus.m	Check enclosed payable to HBS Class of 1954 (U.S. dollars).

    (100% Refunds for last minute cancellations.)

S PECIAL AR RANG E M E NTS
Please indicate if you or your guest has special needs 
(i.e., wheelchair assistance, vegetarian or kosher meals, 
food allergies):

______________________________________________________

______________________________________________________

______________________________________________________

G U E ST

First Name_________________________________________

Last Name_________________________________________

Nametag__________________________________________
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R EG I STRATION

Method of reservation: You must call the hotel directly to 
make your reservation. Be sure to identify yourself as a member 
of the HBS Class of 1954 55th Reunion to take  
advantage of the special negotiated rate. Space at the hotel 
is guaranteed until April 1 or when the block of rooms  is full, 
whichever occurs first.

Mail registration form 
and check (payable in U.S. 
dollars to HBS Class 
of 1954) in the enclosed 
envelope to:

MBA 55th Reunion 
Alumni Relations 
Harvard Business School 
Soldiers Field 
Boston, MA 02163

Questions: 
Holly Taylor 
HBS Alumni Relations 
Tel.: 617-495-6888 
Fax: 617-496-9375 
htaylor@hbs.edu 
http://55th.hbs.edu 

Postmarked	 Price	 x	 # of adults	 = total

By March 31, 2009	 $325	 x	 _______	 = _______

After March 31, 2009	 $350	 x	 _______	 = _______

R E U N ION FE E S

EVE NT ATTE N DANCE COU NT
Please indicate below the number of attendees, including 
yourself, who will be coming to each event.

____ Thursday Night Reception & Dinner

____ Friday Faculty Presentations

____ Friday Night Dine Arounds

____ Saturday Topical Presentations

____ Saturday Night Gala

____ Sunday Brunch

HOST HOTE L
m	 I will stay at the Charles Hotel and will call the hotel 

     directly to make a reservation.  

	 (Rate: $329 per night for single or double occupancy)

m	 I will make a reservation at the following hotel:

______________________________________________________

The Charles Hotel

Harvard Square

One Bennett Street

Cambridge, MA 02138

1-800-882-1818 (US)

1-617-864-1200

http://55th.hbs.edu


