
 

CHS North America Foundation, Inc. 
Gala and Grand Reunion 
October 25 – October 26, 2019 

Embassy Suites 800 N. Central Ave Glendale, CA 91203 
 

R E G I S T R A T I O N F O R M 
 

Name 

    

Mrs/Ms/Miss Last Name First Name Maiden Name 

 
Address 

 Home Phone Cell Phone
  

 
City/State/Zip 

 Office Phone E-mail Address

  

Class Year (ex. HS68, 
BSC70) 

  
Chapter 

 

 

 
LIST OF EVENTS 

 

Qty x Cost per 
person 

 
**Early Bird Rates** 

Registration between now 
and 8/31/2019. 

Qty x Cost per person 

 
Amount Due 

Multiply number of 
attendees by cost per 
person for each event 

  
    Friday (LA City) Tour, Oct 25, 2019 
    Saturday (Hollywood) Tour, Oct 26, 2019   

   
    ___ x $35.00 
   ___ x $35.00 
 

   
       ___ x $30.00 
     ___  x $30.00 

 
   $ ________ 
   $ ________ 

 
    Friday Night Show, October 25, 2019 
    Featuring Rex Navarette and special guests 

 
   ___ x $30.00 

 
       ___ x 25.00 

 
   $_______ 

  
    Saturday Dinner/Gala Night Oct 26, 2019  

 
  ___  x $95.00 

   
      ___ x $85.00 

  
   $_______ 

   Registration Fee Per CHSNAF Member 
  $ 10.00 

         TOTAL AMOUNT 
   

$  
*Check payable to CHSNAF should be mailed with this registration form to: CHSNAF, c/o Gene Robes at 28740 N Calle Plata Ct Valencia, CA 91354 or
email this form to generobes522@gmail.com.  Cell: (661) 933.3593. You can also send payment  through Zelle (US Banks Only) using Gene Robes 
Email address or Cell # above. Your bank will notify you once payment is received. 

For more information, please contact Eleanor Reyes eldreyes@yahoo.com, Pilar Bernardo docmpb@sbcglobal.net, Arlene Torres           
mariagdtorres@gmail.com, Rosita Ramos rositaramos@mail.com, Babit Garcia babitgarcia@gmail.com, Tere Marcelo 
teresitamarcelo99@gmail.com, Melissa Unidad melissa_unidad@yahoo.com, Erlinda Suarez suarez_erinda@yahoo.com or Lina Suarez-
Umali linaumali@hotmail.com.  Event Refund Policy:   You have 48 hours to cancel your event registration payment from the original 
transaction date. No refunds for the following fees: Registration and Processing Fees.  NO Refunds for any cancellations made after 
September 1, 2019.  Please send refund requests to generobes522@gmail.com AND eldreyes@yahoo.com. 
 
NOTE: For hotel reservations visit https://embassysuites3.hilton.com/en/hotels/california/embassy-suites-by-hilton-los- angeles-glendale-
BURGLES/index.html and under Special Rate Codes, use Group Code: hsf Or call Embassy Suites directly at 1-818-550-0828. Rate: Suites 
@ $159 Single/Quad 12% plus $0.38 Tourism Fee, Includes Complimentary Breakfast buffet, Complimentary Daily Happy hour with 
appetizers and drinks (Every room is a 2 room Suite with Sofa Sleeper, Microwave, Coffee Maker and Wet bar, Free wi-fi and $10/night 
discounted parking.  Rooms at this rate are very limited.                                                                                                                 
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