
	
  

	
  

LAKEWOOD HIGH SCHOOL CLASS OF 1970 40th CLASS REUNION!  
OCTOBER 8, 9, 10, 2010 

All classmates who attended Lakewood High School as part of the class of 1970 are invited to 
participate, regardless of your actual graduation date or school.  Please visit our free class website at 
www.lhs70.org to enter your profile information and register for the reunion.  This is a great opportunity to 
get in touch with fellow classmates.  Visit the website for details!  

Scheduled reunion events include:  
Friday, October 8th  7:00 PM – Meet & Greet 
Saturday, Oct. 9th  7:00 PM – LHS Class of ’70 – 40th Class Reunion 
Sunday, Oct. 10th  10:00 AM - Farewell Brunch  

Tickets for the Reunion are $100. A 10% discount will be applied if purchasing 2 or more tickets.   
 
Register online by visiting the www.lhs70.or website.  Pay by check, credit or debit card.  A 10% discount will 
be applied if purchasing 2 or more tickets.  If you have already paid the $100 fee for 1 ticket, an additional 
guest ticket may be purchased for $80.   If tickets are available, they may be purchased at the door for 
$100 per ticket.   
 
All event activities will be held at:  
The Quality Inn, 815 Route 37 West, Toms River, NJ, 08755 - Phone: (732) 341-2400  - Call for discount 
packages details & room reservations for the LHS Class of 1970 Reunion weekend.  

LHS Class of ’70 Reunion Planning Committee  
Joseph Schulman, Chairman    Maria Hartman Ferry, Secretary  
joe@restassured.com     doelyn@comcast.net  (732) 341-3672 
 
Kathleen Wheaton Shearman, Treasurer  (732) 477-4967 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - -- - - - - - - - - - - - - - - 
Make checks payable to: LHS Class of 1970 Reunion   Mail to:  LHS Class of 1970 Reunion Committee, c/o 
Kathleen Shearman, 234 Sky Manor Blvd, Brick, NJ 08723-6816 

1 ticket @ $100   2 Tickets @ $180 
 
FIRST NAME: __________________ MAIDEN-LAST NAME: _______________________________ 
 

Full Mailing Address - Include Street, City, State, Zip, Country if not USA  

________________________________________________________________________________

________________________________________________________________________________ 

 
Phone/Cell: ____________________________  
 
Email: ____________________________________ # Attending: _____________  
 
Total Amount enclosed:  $_____________ Check #__________ 
 
Dietary Needs – check if applicable:  ____Vegetarian ____Gluten-free 

 
 

 
 


