
Gates Peggs Family Reunion
www.GatesPeggsReunion.com

________________________________________________________________________

REGISTRATION FORM

Please complete this form and include your payment if you plan to attend the reunion.

Contact Information:

Name: _______________________________________________________________

Address: _____________________________________________________________

City: _________________________ State: ________ Zip Code: ____________

Phone: _________________________ Email: ______________________________

List of family members attending the reunion:

Name Adult / Child Reunion Fee

1. __________________________________ ____________ ____________

2. __________________________________ ____________ ____________

3. __________________________________ ____________ ____________

4. __________________________________ ____________ ____________

5. __________________________________ ____________ ____________

6. __________________________________ ____________ ____________

7. __________________________________ ____________ ____________

8. __________________________________ ____________ ____________

9. __________________________________ ____________ ____________

Total: ____________
Adult: $85.00 (11 years and up)

Child: $45.00 (4 to 10 years old)

 Payment must be received by August 1, 2023

 Make Check or Money Order Payable to: Gates Peggs Family Reunion

 Mail Registration Form and Payment to: Bennie Crawford
1720 Stonehedge Drive
Southaven, MS 38671
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