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www.ousigeps.com 

SigEp Oklahoma Beta Alumni Corporation 
P. O. Box 60028, OKC, OK  73146 

Voice: 405-528-5100 
Fax: 405-528-5101 

 

TO RSVP 
 

Use Visa or MasterCard or  
Make Checks Payable to: 

 
OK Beta of SPE Alumni Corp. 

 
Write  All Classes Reunion  

on the Note Line 

Please Make Your Reservations Early 
 
 
 

Let’s Get Together ! 
Σ φ Ε 

 

Please use this form to make your reservations for the First-Annual All-Classes Reunion of 

SigEp Oklahoma Beta Chapter, February 26 & 27, 2010. Activities include a fun evening at the 

SigEp house in Norman on Friday Night (2-26), an optional OU vs. Baylor Basketball game on 

Saturday afternoon (2-27) and the Reunion Ball at the OKC Petroleum Club on Saturday night. 

This is a co-ed weekend, so bring the wives, dates and/or, significant others!  

 SigEp Oklahoma Beta  

Alumni - Let’s Get Together      THE FIRST-ANNUAL ALL CLASSES REUNION 
 Σ φ Ε 

All - Classes Reunion - February 26 & 27, 2010 

I will be there - Please make my reservations as follows: 

Friday Night (Norman): Please count me in for dinner and hang-out night at the SigEp House.*  

Friday Night (Norman): Please count on my spouse/significant other for dinner.  

Saturday Day (Norman): Please reserve OU vs. Baylor basketball tickets for _____ persons.** 

Saturday Evening (OKC): Please Reserve ______ places for me at the ACR Reunion Ball at the rate of 
$60/person ($75/person after February 1, 2010). 

*There is no charge for the Friday night activities at the SigEp House in Norman.  
**You will be charged separately for OU vs. Baylor basketball tickets, which are $10/person including a hotdog and soda.   

NAME:____________________________________________________________________________________ 

WIFE / SIGNIFICANT OTHER NAME:____________________________________________________________ 

ADDRESS:________________________________________________________________________________ 

CITY:______________________________________ ST:__________ ZIP:______________________________ 

CHAPTER #:_________ EMAIL ADDRESS:________________PHONE #:_______________________________ 

 

BILL TO VISA/MC Card No.:__________________________________________________________________ 

3 DIGIT SECURITY CODE:__________________ EXP. DATE:_________________________________________ 

NAME ON CARD:____________________________________________________________________________ 

BILLING ADDRESS (IF DIFFERENT THAN ABOVE):_________________________________________________ 

BILLING CITY:______________________________ ST:_________ ZIP:________________________________ 

FAX RESPONSE FORM TO:     405-528-5101, Attention Rich Wager 

MAIL RESPONSE FORM TO:    Rich Wager, OU SigEp Alumni Corp.,  
    P. O. Box 60028,  OKC, OK 73146 


