
SCHOOL WITHOUT WALLS
CELEBRATION & REUNION

SATURDAY, OCTOBER 7, 2006
SWW, 480 BROADWAY
(Corner of Broadway & Alexander Street)

For all 
SWW 

Alumni 
and
our 

Special 
Friends

Call
585-546-

6732
Ext. 1000

for
more
info.

Commemorative

SWW T-Shirts

on sale for $10

each at the party

SCHEDULE OF EVENTS:

6:00–7:00 p.m. Non-alcoholic Cocktail Party 
and hors d’oeuvres; tours of 
the building; informal 
socializing in the SWW 
Commons Area

7:00–9:00 p.m. Buffet Dinner (catered by 
Victoria’s Food Escapades); 
comments by SWW Founders; 
update on SWW and recent 
developments; entertainment in 
the SWW Big Room and 
Commons Area

9:00–??? Socializing at the Northfield 
Restaurant (formerly the Spring 
House) at 3001 Monroe 
Avenue.

COST:

$15 per person
Make checks payable to the 
School Without Walls 
Community Board
Send attached Response Form 
and payment  by Sept. 29th to
School Without Walls Reunion
480 Broadway
Rochester, NY 14606

HELP US PASS THE WORD:
Please share this flyer with any SWW Alumni you know and 
send us postal and e-mail addresses of alumni who haven’t 
been receiving our mail. See the attached response form.

Don’t forget to mark your calendar and make flight and hotel reservations! Call SWW if you need assistance.
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SCHOOL WITHOUT WALLS
CELEBRATION & REUNION

RESPONSE FORM

Please fill out and mail with your payment by September 29th to:
School Without Walls Reunion

480 Broadway
Rochester, NY 14607

Name: ___________________________________________

Address: ___________________________________________

___________________________________________

___________________________________________

Your Home Phone: _________________________________

Your E-Mail Address: _________________________________

Year you graduated: _________________________________

Current Occupation: _________________________________

College(s) Attended: _________________________________

Comments/Feedback for SWW: ____________________________

______________________________________________________

______________________________________________________

Number attending reunion: _________________________

Amount of payment enclosed: _________________________
($15 per person)
(Make checks payable to School Without Walls Community Board)

Other SWW Alumni who need this information sent to them:

Name Address

____________________________ ________________________________________________________

____________________________ ________________________________________________________

____________________________ ________________________________________________________

S
W
W

R
E
U
N
I
O
N


