
 The Hubbell Family Historical Society Family Reunion 
      Holiday Inn Cleveland South Independence, Ohio 

    June 21-25, 2015 

 

 

 

 
Make Check Payable to THFHS: Mail to THFHS 2015 Family Reunion, Donald C. Hubbell, 5102 Kenmore Ave, Parma, Ohio 44134 

 

Check Number Check Date Check Amount 

____________________ __________________ _________________ 

 

LIST EACH MEMBER AND NEW GIFT MEMBER IN YOUR PARTY ON THE REVERSE SIDE 

 

 

Name:  Phone:  (              ) 

 
Addr::  Addr. 2:  

 
City:  State/Prov:  Postal Code:  

 

REGISTRATION AND TOUR EVENTS Per Person Qty Total 

Registration (No Charge for 12 and under) $35.00   

University Circle Tour Includes: 

The Cleveland Art Museum (includes a Box Lunch – See Selection) 

Cleveland Botanical Gardens & Glass House Garden.  

Western Reserve Historical Society & Crawford Auto-Aviation 

Museum and two tickets for a ride on the Restored Euclid Beach 

Carousel. 

 

$55.00   

Cuyahoga Valley Scenic Railroad Tour  $37.00   

West Side Market, The Great Lakes Science Center, Steam Ship 

Mather 
$37.00   

The Hubbell Family Reunion Banquet $42.00   

  Enter Your Registration & Tour Total:  

Make Box Lunch Selection (For Each Attendee At Cleveland Museum Of Art) includes fruit, salad, chips & cookie 

Glazed Ham & Gouda on Pretzel Bread Roast Turkey & Swiss on Multigrain Tuna Salad & Cheddar on Multigrain 

QTY: ________ QTY: ________ QTY: ________ 

Remember to make your reservations with: 

Holiday Inn Cleveland South  Independence Ohio  
1-216-524-8050 

Reference: The Hubbell Family Historical Society 



LIST EACH MEMBER IN YOUR PARTY FOR THE ATTENDEE LABEL 

 

PLEASE PRINT YOUR NAME, CITY AND STATE IN THE SPACE BELOW 

   

___________________________________________ _____________________________ _____ 

___________________________________________ _____________________________  _____ 

___________________________________________ _____________________________  _____ 

___________________________________________ 

 

_____________________________  _____ 

___________________________________________ _____________________________ _____ 

   

___________________________________________ _____________________________ _____ 

   

 
 
 
 

LIST THE NAME AND ADDRESS OF EACH NEW GIFT MEMBER 

 

 
 

Name:  Phone:  (              ) 

 
Addr::  Addr. 2:  

 
                           

City: 
        

State/Prov: 
                  

Postal Code: 
 

 
Email Address: ________________________________ 

Name:  Phone:  (              ) 

 
Addr::  Addr. 2:  

 
                           

City: 
        

State/Prov: 
                  

Postal Code: 
 

 
Email Address: ________________________________ 
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