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LEHIGH SIGMA PHI EPSILON FRATERNITY 
MAY 2014 REUNION REGISTRATION FORM 

 

 

 
 

 

NAME:  ______________________________________ NICKNAME: __________________________ 

STREET 1: ______________________________________ PHONE (Home): ______________________ 

STREET 2: ______________________________________ PHONE (Cell):  ______________________ 

CITY, ST, ZIP: _____________________________________ PHONE (Office): ______________________ 

EMAIL: _________________________________________ CLASS: _______________________________ 

YOUR PLANS 

ARRIVAL (circle): Thur / Fri / Sat        DEPARTURE (circle):   Sat /  Sun / Mon 

LODGING (circle): Best Western   /  On-Campus  /  Other 

WILL YOU BE ACCOMPANIED BY SPOUSE OR GUEST? Yes:______  No: ______ 

IF ‘YES’, NAME OF SPOUSE OR GUEST:  ____________________________________________________ 

SIG-EP REUNION WEEKEND PLANNED ACTIVITIES 

FRIDAY LUNCHEONS & AFTERNOON GATHERING SPOTS – Details will be forthcoming. 

FRIDAY EVENING LEHIGH REUNIONFEST – Must Register thru University (see below) 

SATURDAY MORNING REUNION PARADE – We urge everyone to march as Sig-Ep Group. Great fun!  

SATURDAY SIG-EP CLASS LUNCHEONS – You will hear directly from your Sig-Ep Class Captain. 

SATURDAY EVENING GALA COCKTAIL, DINNER & DJ PARTY AT THE HOUSE – Grand Finale! 

SIG-EP REUNION ASSESSMENT 

1.  SIG-EP REUNION ASSESSMENT.................................................................................................... $130.00 
 Includes Welcome Package, Sig-Ep Reunion T-Shirt, Parade Signage, Saturday Night Cocktail, Dinner & DJ Party at 

Sig-Ep House, Hosting of Graduating Sig-Ep Seniors, Contingency, and $25 Contribution to Undergraduate Chapter 

2.  SUPPLEMENTAL CHARGE FOR SPOUSE OR GUEST- $70.00 (Includes Sig-Ep Reunion T-Shirt 

 and Saturday Night Cocktail, Dinner & DJ Party at Sig-Ep House  .............................................................  ($70.00)     $__________ 

 TOTAL  (complete & return this Form with check payable to “Robert C. Varga”) ..........................   $_________ 

SIG-EP REUNION T-SHIRT SIZE REQUEST (Critical / Must Have Size Information) 

 Your T-Shirt (circle):       Small  /  Med  /  Large  /  XL  /  XXL  /  XXXL 

 Spouse/Guest T-Shirt (circle): Not Applicable  / Small  /  Med  /  Large  /  XL  /  XXL  /  XXXL 

 

 RETURN WITH CHECK BY NOT LATER THAN MONDAY, MARCH 31, 2014  

 

LEHIGH UNIVERSITY ALUMNI WEEKEND REGISTRATION 

In addition to completing and mailing in this Sig-Ep Registration Form, remember to separately 

register with the Lehigh University Alumni Office via the University’s Mail In Reservation Form. 

Friday Evening’s ReunionFest (which is an integral part of our Sig-Ep Reunion) must be 

registered and paid for in advance through this separate University Registration Process. 

Questions: 
Email: 

Varga.Robert.C@gmail.com 
Tel: Bob Varga ’70 / 770-789-7300 

Web: http://www.geverstine.com/sigep2014/ 

Return with Personal Check to 
Robert C. Varga 

425 Covington Cove 
Johns Creek, GA 30022 

Make Checks Payable to ‘Robert C. Varga’ 


