
~ififJI1R[ 

illiUft@fF~ 

ffii©§iFIIT JhlL 

imMKGLl 

UUM@It1 

~©~" 

The Smith Memorial Hospital Babies' Reunion will be held on Saturday, August 17th at Wright Park 
from 1:30pm-3:00pm. Please bring your birth certificate and a baby picture. A tour of the Wright 
House/Smith Memorial Hospital is a possibility. Light refreshments will be served. Don't forget to 

bring your lawn chair and umbrella for shade or cover. We will have a quilt raffle and 50/50 drawing. 
Please register no later than August 3rd. 

Attendee Information 

FwlName: ____________________________ _ 

Birth Name if different than above: 

Phone: _____________________________ __ 

Full Address including Zip Code: 

Email: -------------------------------
Date ofBirth: _____________ _ 

Delivery Doctor Name: 

Guest Information 

Name: ______________________________ __ 

Phone: ______________________ __ 

Address:---------- - ----- ----

Also born at Smith Memorial? Please provide date of 

birth as well. ______________________ __ 

Email: ~~------------------

Y au can also visit our website at 
'· 

wrighthousemuseum.org to register online. 

Yes, I would like to order a Smith Memorial Hospital 
Reunion T -shirt for a minimum donation of $25. 
My shirt . .size is: ____________ _ 

Order and payment must be received no later than 
July 25th for it to arrive before the reunion. 

Yes, I would like to have my name and date of birth 
added to the Memorial Quilt to be displayed at the 
Wright House Museum for current and future 
generations to enjoy for years to come for a minimum 
donation of $40. 

Please display my name as: 

Sample D esign 

~ Checks should be made out to GCHGS, earmarked 
WHR and mailed to Bobbi Bush, 1015 Wellesley St, 
Alma, MI 48801 

~ Pay cash in person. Contact Bobbi Bush at 989-388-
6568 or by email bbush@wrighthousemuseum.org 

~ Pay by Credit Card 

Name on Card: -----------------------
Card# __________ _ _ ___ ______ __ 

Expiration Date: _ _ _ _ 3-digit code ___ __ 


