
Deadline: September 24, 2010

P H I L A D E L P H I A  C O L L E G E  O F  O S T E O P A T H I C  M E D I C I N E

We look forward to celebrating your reunion!
� Detach and return this card to PCOM Office of Alumni Relations and Development, 4180 City Avenue, Philadelphia, PA 19131 �

CAMPUS OPEN HOUSE AND TOURS

3:00pm – 5:00pm • PCOM Campus
Come tour the campus and see firsthand the exciting changes
since your student days. Departments will be open, faculty on
hand and student-led tours will leave you amazed and very proud
of your alma mater. Light refreshments will be served.

HOMECOMING RECEPTION FOR 
DO CLASSES OF 1995, 2000 and 2005

6:00pm – 9:00pm
Manayunk Brewery, 4120 Main Street, Philadelphia, PA
Cost: $15 per person
Price includes heavy hors d’oeuvres and open bar. Attire is casual.

Homecoming Reception RSVP Deadline: Friday, September 24, 2010

To RSVP, complete the form below, detach and mail to PCOM Office of Alumni Relations
and Development or call 800-739-3939, fax 215-871-6151 

or e-mail alumni-RSVP@pcom.edu with your reservation

COME CELEBRATE YOUR REUNION 
WITH YOUR CLASSMATES!

Please print
Name Class Year

Address

City State Zip

Home Phone Office Phone E-mail

Spouse/Guest Name(s)

Event                                                                                                                   Number of Attendees         Total Amount
SATURDAY

Campus Open House and Tours                                                                                                 Adults: _________                                     FREE

Homecoming Reception                                                                                                             Adults: _________                          $ _________

Adults: $15 per person

Reunion Giving Program

I want to celebrate my reunion with a gift of:                                                                                                                                                                     $ _________

                                                                                                                                              Total Amount Enclosed:                    $ _________

If you wish to pay by credit card, please complete the following:
� American Express     � MasterCard      � VISA     

Card Number

Exp. Date                                                                                                                                           Security Code

Cardholder’s Name (Please Print)

Cardholder’s Signature

SATURDAY, OCTOBER 2, 2010

3-digit for VISA/MC; 4-digit for AMEX


