
Alumni Reunion Weekend 2026 Registration Form 
 

Please print and complete this form. Mail the completed form and a check for the total amount to 
Rivier University, Office of University Advancement and Alumni Relations, 420 South Main Street, 
Nashua, NH 03060 

Friday, Sept. 25 Cost Per 
Person 

Number 
Attending 

Amount  
(multiply number attending by cost) 

Athletics Alumni Panel  
 

Free   

Golden Graduate Dinner  
 

$35  $ 

Welcome Back Reception at  
Spyglass Brewing Company 
 

Free   

Saturday, Sept. 26 Cost Per 
Person 

Number 
Attending  

Amount 
(multiply number attending by cost) 

Rivier Right Now: University Update 
 

Free   

Fall Fest Tailgate (Choose one lunch option only) 
 

$25  $ 

Alumni Luncheon (Choose one lunch option only) 
 

$30  $ 

Ice Cream Social  
 

Free   

Sign Making and Wine Event 
 

$30  $ 

Rivier Village Open House 
 

Free   

President’s Cocktail Reception 
 

Free   

Alumni Dinner 
 

$40  $ 

All Class After Party and Game Show  
  

Free   

Sunday, Sept. 27 Cost Per 
Person 

Number 
Attending 

Amount 
(multiply number attending by cost) 

Reunion Mass 
 

Free   

Champagne Breakfast 
 

$20  $ 

   
SUBTOTAL: 
 

$ 

Support Rivier University  
In honor of my Reunion, I’d like to make a gift. 

  GIFT 
AMOUNT: 

$ 

   
TOTAL: 
 

$ 

 

 



Alumni Reunion Weekend 2026 Registration Form 
 

 

First Name ___________________________________________________________________ 

Last Name ___________________________________________________________________ 

Class Year _______________________________ 

Last Name at Graduation (if different) _________________________________________________ 

 

Address _____________________________________________________________________ 

 City ________________________________  State _____________    Zip _________________ 

 

 Email _____________________________________________________________________ 

Phone  (___________)________________________________________________________ 

Name of Spouse/Guest(s) __________________________________________________ 

 

Payment Information:  

A check made payable to Rivier University is enclosed.  

Please charge my Reunion registration to my personal credit card.  

Visa   MasterCard   Discover   AMEX 

Credit Card Number: _____________________________________________________ 

Expiration Date: ________________ CCV Number: ________________ 

 


