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REGISTRATION FORM 

PERSONAL INFORMATION 
 Please print all information  
 
Name:                                                                                                    Class Year   
Guest’s name for nametag:                                                                                                                                 
Address:    
Home Phone:                                    Alt. Phone:                E-Mail:     
Medical Specialty:               

(Registration information will be sent to the address provided and any event updates will be sent to the email provided) 
 

 
FRIDAY, MAY 18 EVENT ACTIVITIES 
Detroit Institute of Arts, 5200 Woodward Avenue, Detroit 
6:30 p.m. – 8:30 p.m. Reception 

Alumni Association Member    Quantity___@ $25 per person = _______ _      
  Alumni Association Non-Member    Quantity___@ $30 per person =  _______ _ 

  
 

SATURDAY, MAY 19 EVENT ACTIVITIES 
Gordon Scott Hall, 540 E. Canfield, Detroit 
7:30 a.m-12:00 p.m.  Continental Breakfast, Morris S. Brent Lectureship (3.75 AMA PRA Category 1 Credits™)  
and Luncheon*  

Alumni Association Member         Quantity___@ $50 per person =  ________  
Alumni Association Non-Member    Quantity___@ $75 per person =  ________ 

 
12:00 p.m.  Annual Alumni Association Luncheon only*  Quantity___@ $15 per person =  ________ 

 (Green Gazpacho, Baby Kale Grain Salad with salmon and chocolate mousse) 
 
1:30 - 3:00 p.m. Tour of the School of Medicine   Quantity        Complimentary 
 
MGM Grand Detroit, 1777 3rd Street, Detroit 
5:00-6:50 p.m. Cocktail and Hors d’oeuvre Reception 
7:00-9:30 p.m. Dinner and Award Ceremony* 
  Alumni Association Member    Quantity___@ $125 per person = ________      
  Alumni Association Non-Member    Quantity___@ $150 per person =  ________ 
  

Please make dinner selection: 
                   Dual Entrée: Braised short rib of beef and herb crusted chicken, goat cheese risotto, green beans 
and roma tomato, natural jus. 
 
                   Vegetarian: Grilled Eggplant Roulade quinoa and wild grain pilaf balsamic tomato fondue. 
 

*Please indicate any dietary restrictions or allergies for you or your guest.  
 

               
 



Please mail to: 
WSU School of Medicine Alumni Association 

Attn: Lisa Ramos 
540 E. Canfield, 1369 Scott Hall 

Detroit, MI 48201 
(877) WSU-MED1  alumni@med.wayne.edu  Fax (313) 577-0423 

 

 
SUNDAY, MAY 20 EVENT ACTIVITIES 
9:45 a.m.  Meet at MGM Grand Detroit for bus pickup  
10 a.m. – 2 p.m. Downtown and Beyond Bus Tour lead by Detroit Experience Factory  

 
The themes that are shaping Detroit right now are community, collaboration, and creativity. On this tour, 
you’ll see how those themes are woven throughout the city. The route includes an overview of the people, 
places and neighborhoods that make up Detroit’s core including Downtown, East Riverfront, Midtown, New 
Center and Eastern Market. You’ll also see distressed neighborhoods surrounding the core that are 
developing unique solutions to the challenges they face. Whether you’ve been in Detroit a day or a lifetime 
this tour will give you a better understanding of Detroit’s past, present, and future.  
Highlights include (stops in bold): Campus Martius Park, The Guardian Building, The Riverwalk and 
Rivard Plaza, Historic Indian Village, Earthworks Urban Farm, Heidelberg Project, Eastern Market, 
Willis/Canfield Retail District. 
 
This will include a one-hour lunch at a trendy local restaurant of your choice (not included in registration fee) 

 
  Alumni Association Member    Quantity___@ $20 per person = _______ _      
  Alumni Association Non-Member    Quantity___@ $25 per person =  _______ _ 

 
REUNION CLASS GIFT 
I would like to make a class reunion gift to the Medical Alumni Annual Fund              = ________ 
   

REUNION PATRONAGE 
I would like to be a reunion patron ($500 suggested)   (acknowledged in event program)   =   ________ 
 

 
 
 
CREDIT CARD/PAYMENT INFORMATION 
 
Type of Credit Card:           Visa            MasterCard            Discover          American Express     
 
Credit Card Number:                                                                           Expiration date:       
Name as it appears on credit card:                                                                          
Signature:             
 
Your credit card information or check payable to WSU School of Medicine Alumni Association must accompany 
this reservation form. The deadline for reservations, and cancellations with refunds, is Friday, May 4.  You can also 
register online at alumni.med.wayne.edu/mard 

Total Amount Due :   $ __        ______
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