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2007 Registration Form 

LINEAGE 
Name of Family Member Related to Joseph Smith Sr.: _____________________________________  

Address: ________________________________________________________________________  
                                                               (Street)                                            (City)                                  (State)           (Zip) 

________________________________________________________________________________  
                                     (Phone)                                                                                        (email) 

Blood Lineage of Family Member Traced Back to Joseph Smith Sr.: __________________________  

________________________________________________________________________________  

________________________________________________________________________________  
 

REUNION FEES 
INDIVIDUAL (Early Registration) $12.00 per person ________ = ________ 
After June 30th  $17.00 per person Number TOTAL 

 
FAMILY (Parents & dependent children only) (Early registration) $45.00 per family                         ________ 
After June 30th  $60.00 per family  TOTAL 

 
FRIDAY FAMILY BARBEQUE  
Friday, August 3 (Early Registration) $3.00 per plate ________ = ________ 
 (Late registrations for the barbeque will be accepted only based on availability)  Number TOTAL 

 
OLD FASHIONED COUNTRY BUFFET LUNCHEON   
Saturday, August 4 (Early Registration) $12.50 per plate ________ = ________ 
 (Late registrations for the luncheon will be accepted only based on availability)   Number TOTAL 

 
 GRAND TOTAL: ________ 
 
 

Joseph Smith Sr. Family Reunion 
August 2 – 5, 2007 
Salt Lake City, Utah 

 
To participate, send this form by Saturday, June 30th, 2007.  
Include a check made to the JOSEPH SMITH SR. FAMILY REUNION 
for fees. Mail to: 
 

JOSEPH SMITH SR. FAMILY REUNION 
Steven and Frances Orton, Co-Presidents 

381 W. 3700 N. 
Provo, UT 84604
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FIRST AND LAST NAME AS YOU WISH TO HAVE THEM PRINTED ON THE NAMETAGS  
(Please print clearly) 

Name ___________________________________________________________________________  

Name ___________________________________________________________________________  

Name ___________________________________________________________________________  

Name ___________________________________________________________________________  

FOR CHILDREN AND YOUTH (Age and Gender for Youth and Primary Activities) 

Name ________________________________________________  Age: _____   Gender ______  

Name ________________________________________________  Age: _____   Gender ______  

Name ________________________________________________  Age: _____   Gender ______  

Name ________________________________________________  Age: _____   Gender ______  

Name ________________________________________________  Age: _____   Gender ______  

Name ________________________________________________  Age: _____   Gender ______  

Name ________________________________________________  Age: _____   Gender ______  

Name ________________________________________________  Age: _____   Gender ______  

REFUND & CANCELLATION POLICY 
Refunds of registration fees will be made after the reunion as long as notification is made by Friday, July 27, 2007. A 
$10.00 processing fee will apply for all cancellations. Cancellations can be sent to Frances Orton at f.orton@att.net. 

PRIVACY POLICY 
The Joseph Smith Sr. Family Reunion Organization does not and will not sell your name or other private profile 
information to any outside parties. 

IMAGE AGREEMENT 
By filling out this form and attending the reunion meetings and activities permission is granted to use any image of you or 
your family for use on the family website http://www.josephsmithsr.org or future family publications. 
 


