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 Eighth Shillong Reunion 2009
http://shillongfocus.tripod.com/
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WHEN:  Friday night (July 17) to Sunday morning (July 19) 2009
WHERE:
Binghamton, NY

 

Days INN, 65 Front Street, Binghamton NY, 13905   Phone: 607-724-2412

EVENTS TO INCLUDE:

· Friday Night Social

· Saturday Picnic and Walk through the Shillong memory lane
             Picnic Location: HighlandPark; Shelter#3, Hooper Road,Endwell. Newyork 13760
· Childrens’ Events as Picked by Participating Children 
· Saturday Night Dinner, Jolsha (Songs, Recitation, Instrumental, Children Performances) 

· Sunday Morning Breakfast and Adda
HOTEL Info. :    Days INN, 65 Front Street, Binghamton NY, 13905   Phone: 607-724-2412
1. Please call the Hotel Directly and make your Reservation Under group rate for SHILLONG REUNION for the special rate of  $65 (Sixty Five Dollars) per night.
2. For participating in the cultural program on Saturday night, please provide yours and/or your Child’s name including the item to be performed. 
3. E-mail to Dr. Arindam Purkayastha (arindam@epix.net ), or Subijoy Dutta ( Subijoy@verizon.net ) with your name, mailing address, phone, and e-mail address
4. You can also call or write to Dr. Arindam Purkayastha , 5 Castle Drive, Windsor Newyork 13865
Phone 607 655-1329 if you have any questions.
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Please complete the Registration below and mail it to: Dr. Arindam Purkayastha , 5 Castle Drive, Windsor NY 13865 or Fax to : 607-655-3671
REGISTRATION FORM FOR THE 
Eighth Shillong Reunion

July 17-19, 2009

          











Shillong Focus Presents

A CULINARY DELIGHT AND A MUSICAL AMBIANCE OF INDIA 

REGISTRATION

Name/s:
__________________________________________

__________________________________________

Children’s Name w/ Age:
__________________________________________

Current Address:
__________________________________________
Phone/Fax No.
__________________________________________
e-mail address:
__________________________________________
Payment Information

Check/Cash -

Amount -    
Make Checks payable to: Dr. Arindam Purkayastha
_____________________________________________

Signature

Date

FAX THIS PAGE TO:  607-655-3671
 OR e-mail this to Subijoy@verizon.net   
Or Mail completed Registration to
:  Dr. Arindam Purkayastha , 5 Castle Drive, Windsor NY 13865
See Website: http://shillongfocus.tripod.com/ for further Information/directions etc.
Registration Fee for Adults 	  	  =	 	$45/person    All Children FREE 
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