
Capitol Hill High School Alumni 
Hall of Fame Association Annual Banquet 

August 15, 2026 

RESERVATION FORM 

YOUR CONTACT INFORMATION 

(Please Print) 
CHHS 

CHHS Alumni Name: __________________ Class of __ 
(Last Name) (First Name) (Maiden Name) 

CHHS 
Spouse/Guest Name:---�-�--------------- Class of __ 

(Last Name) (First Name) (Maiden Name) 

Cell# Home# 
------------ -----------

E-mail:
---------------

For Caterer: I W_ILL attend D I WILL NOT attend □ 

RESERVATION AND DONATION 

DINNER: $85.00 per person 
Number of people who are attending banquet 
(Include yourself): ___ x $85.00 = ................................................ $ __ _ 

SPONSOR TABLE: (See reverse for details) 
CENTENNIAL TABLE SPONSOR- $1,000 
�centennial· recognition on the table) ..................................... $ __ _ 
MAROON AND WHITE SPONSOR- $800 ..................................... $ __ _ 
LEGACY TABLE SPONSOR-$700 ..................................... $ __ _ 

.Alumni & KIWANIS RAFFLE TICKETS: 
1 for $15 or 2 for $25 
Number of tickets: ___ x $ __ , = ............................ $ ___ _ 

SPECIAL CONTRIBUTION TOWARD CHHS NEEDS 
Students/Faculty/Classroom Projects/Banquet ........................... $ ___ _ 

T-SHIRT ORDER TO.T.AL .............................................. $ __ _ 

TOTAL MONIES SENT: .. .. .. .. .. . .. .. .. . . .. ..... .. .. .. . .. .. . .. .. . . .. . . ... .. .... ........ $ ___ _ 

PLEASE COMPLETE AND RETlRN RESERVATION FORM BY AUGUST 7. 2026 

Please make checks payable to: CHHS Alurmi Hall of Fame Association 
Mall to: P. 0. Box 850958 
Yukon, OK 73085 

See oaae 2 (reverse side) for additional information. 








