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EASTER FUN!
6th Annual MPI Alumni Easter Egg Hunt

Saturday, March 13, 2010  •  9 - 11 a.m.

Address Service Requested

Hop on over to MPI for some



You and your family are invited to join us at the

6th Annual MPI Alumni Easter Egg Hunt!
Egg-normous Fun! Egg-stra Ono Food & Drinks! Egg-citing Easter Egg Hunt!

DATE: 	 Saturday, March 13, 2010

TIME: 	 9 a.m. - 11 a.m.
	 Easter Egg Hunt Schedule:
		  9:30 a.m. (ages newborn - 3)
		  10 a.m. (ages 4 - 6)
		  10:30 a.m. (ages 7 - 10)

PLACE: 	 MPI Campus - Quad Area

COST: 	 $7 per person

If you would like to attend, please fill out the form below and mail to:
MPI Alumni Easter Egg Hunt, 2445 Ka‘ala Street, Honolulu, HI 96822.

RSVP deadline is February 26th.  RSVPs will not be accepted after this date.

PLEASE REMEMBER TO BRING YOUR EASTER BASKETS AND CAMERAS!

For more information, contact
Alumni Director Kerry Wheeler at alumni@midpac.edu or 951-8856.

6th Annual MPI Alumni Easter Egg Hunt!
Number of Adult(s) and Children (ages 11 and above) Attending: (If applicable, please indicate maiden name and MPI Class.)

Name:______________________________________________________________________  MPI Class:_____________

Name:______________________________________________________________________  MPI Class:_____________

Name:______________________________________________________________________  MPI Class:_____________

Number of Children (ages 10 and under) Attending: (If applicable, please indicate MPI Class.)

Name:_______________________________________________________  Age:__________  MPI Class:_____________

Name:_______________________________________________________  Age:__________  MPI Class:_____________

Name:_______________________________________________________  Age:__________  MPI Class:_____________

Name:_______________________________________________________  Age:__________  MPI Class:_____________

Address, City, State, Zip:______________________________________________________________________________

Daytime Phone: ____________________________   E-mail Address: __________________________________________

No. of Attendees @ $7 each: _______________

Monetary donation: $ _______________

      GRAND TOTAL: $ _______________
Please make checks payable to: Mid-Pacific Institute.

PLEASE RETURN THIS FORM BY 
FEBRUARY 26TH. 

RSVPS WILL NOT BE ACCEPTED 
AFTER THIS DATE.


