
1 

 

 
 

 

Our 53rd Annual Reunion and Festivities 
Is Being Hosted by the California Chapter, KHSNAA 

You’re Invited to Join us in Indianapolis, Indiana 

August 28 – September 2, 2025 
 

 

The Westin Hotel & Resorts 
241 W. Washington St., Indianapolis, IN 46204 

 

 

REUNION REGISTRATION FORM 
HOTEL RESERVATIONS 

THE WESTIN INDIANAPOLIS 

 

ROOMS/TYPE 
Aug 28- 2 Sep 25 

Single/Double 

Rate 

TAX 

Traditional QQ $119.00 17% 

Traditional King $119.00 17% 

                                                                       

                                                                           Check-In 4:00pm Check-Out 11:00am 
        

The Hotel will make every effort to accommodate early arrivals but cannot guarantee them.  Group rates are 

extended per room, per night, single or double occupancy.  For   additional third person(s) eighteen (18) years 

and older in the same room, there is a $25.00 per person per day charge. 

 

                                             Credit Card required - CUT Off  Date: Aug 1, 2025 

LINK: https://book.passkey.com/go/KimballHSAlumni2025  

Tele: 1-888-236-2427__ Group Name: Kimball High School National Alumni 2025 

 

Self Parking:    $ 45.00 

Valet Parking: $ 60.00 

 

 

 

 

https://book.passkey.com/go/KimballHSAlumni2025
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REUNION TICKET REGISTRATION 
NAMES 

(1)    (2)    

(3)  (4)    

  (5) _______________________________________(6) __________________________________________ 

 

Address       

City   State   Zip Code     

Telephone (Cell)  (Home)   E-Mail Address   . 

        

TICKET PRICE 

($175.00) 
 

TICKET PRICE INCLUDES: 

 

REGISTRATION BAG W/ GIFTS & SOUVENIR PROGRAM BOOK FRIDAY NIGHT, ENTERTAINMENT, SOCIAL 

HOUR (W/FOOD), DANCING (DJ) HOSPITALITY ROOM, ADMITTANCE (W/SNACKS) - FRI, SAT & SUN NIGHTS, 

SATURDAY NIGHT BANQUET DINNER W/DANCING (DJ) SUNDAY MORNING MEMORIAL SERVICE 

SATURDAY AND/OR SUNDAY GROUP TOUR of City of Indianapolis and TOURIST SITES (Transportation included) 

SUNDAY AFTERNOON PICNIC (Indoors at Hotel) & SUNDAY EVENING SOCIAL HOUR 

 

Sat Night Dinner Choice of Entrée (select one): 

 

Choice “A” = Chicken (Breast) # _______ 

            Choice “B” = Fish  (Fillet) # _______- 

Choice “C” = Beef (Roasted  Tenderloin ) #______ 

 

Number of Tickets ordered ________ x ($175.00) = $_____________ 

 

Completed Registration Forms with Payment should be mailed to:  

 

Aaron Eubanks 

3515 Regency Court 

Rowland Heights, CA, 91748 
 

Payable to “CA Chapter KHSNAA” 

 

Note: 1) Tickets WILL NOT be mailed to you. Pick Up Tickets at the KHSNAA Registration Desk in Indianapolis at the HOTEL 

              2) NO Individual Tickets will be sold at the Reunion (NO EXCEPTIONS) 
 

Ticket requests must be postmarked on or before 15 AUGUST 2025 

 
For Questions: Aaron Eubanks (Cell-562-652-8500) E-Mail: awle@aol.com 

 

mailto:E-Mail:%20awle@aol.com
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SOUVENIR PROGRAM BOOK ADVERTISEMENT 
 

Full Page Ads: 
 

□  Outside Back Page ……………. $ 200.00 

 

□  Inside Back Page………………. $ 150.00 

 

□  Inside Front Page ……… …….    $ 150.00 

 

□ Inside (elsewhere)… ................ …  $ 100.00 (each) 

                                                             

                                                          □  Half Page Ads ......................... …   $  55.00 (each) 

 

□  One Qtr Page Ads: ……………    $ 30.00 (each) 

. 

□  Business Card Ads: ………….. $ 20.00 (each) 

 

Patron(s) List: 
□ One Name ……………………… $   5.00  (each) (List  Names) 

 

                                                          □ Mr./Mrs.…………………… …..  $ 10.00  (each) (List Names) 

 
MAIL ADS/PATRON’S COPY WITH PERSONAL OR CERTIFIED CHECKS OR MONEY ORDER TO: 

Cordelia Lewis-Burks 2943 N. Kenwood Ave, Indianapolis, IN 46208 Tele (317) 590-6511  

Make Checks Payable to: CA Chapter KHSNAA 

 

ALL ADS WITH SPECIAL DESIGN AND PHOTOS MUST BE SUBMTTED CAMERA (PRINT) READY 

 

(PLEASE PRINT ALL ENTRIES) 

NAME/COMPANY/CHAPTER:    

                                  Address:  ______________________________________________ 

                                      

                  City:                        _____________  State _________Tele:_________________ 

 

 

 

 

DEADLINE FOR ALL ADS ~ POSTMARK BY: July 1, 2025 
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To Remember Someone at the Memorial Service 
Send an e-mail to carolynwpace@gmail.com or contact Carolyn Pace; Home (719) 599-3128 Cell (719) 930-

6057; with their name, their connection to Kimball High or the Alumni Association, their hometown during 

KHS days, and where they last lived. Deadline: August 1, 2025 

To Sponsor a Student for a KHSNAA Scholarship Award 
The Sponsor must have been a financial member for 2024 with dues current for 2025. The Student must be a 

direct relative of either (1) a member in good standing, or (2) a deceased alumni of KHSNAA. For further 

instructions on how to apply, contact anyone on the Directory List enclosed, or go to khsnaa.org or send an e- 

mail to Janice Cabbell, E-Mail: jcabbell1@aol.com   Phone -Home (914) 631-2089, Cell (914) 414-5783 

Application must be postmarked by August 1, 2025. 

Kimballite Recognition: Distinguished Alumna/Alumnus & Golden K Awards 
Selection criteria are listed at khsnaa.org. To nominate a Distinguished Alumna or Alumnus, send the name of 

the nominee to: Columbus, OH Chapter, Tina Lindsey, 1508 Bycroft Rd., Columbus, OH 43206 tina 

harrell675@gmail.com (740)-571-3923). For Golden K Award, send name of nominee to: Cleveland Chapter, 

Terri Simmons, 4746 Bartlam, Ave., Garfield Hts., OH, 44125, terrisimmons20@yahoo.com) (216) 526-

5701- Deadline: August 20, 2025, 

 

To Keep Your Membership Current or to Make a Donation in Any Amount 
LIFETIME Membership: $100 | ANNUAL Membership: $10  

Make Check Payable to KHSNAA  

Mail to: Joe Fitts, KHSNAA, P.O. Box 81794, San Diego, CA 92138  or to 

Aaron Eubanks, KHSNAA, 3515 Regency Court, Rowland Heights, CA 91748 

 

NATIONAL DUES APPLICATION 

(If you are not a National Member with Dues Paid, you may become a Member by including your Dues 

with this Registration Form) 
□National Dues @ $10.00 Annually(Optional)  
□Amount Enclosed for National Dues $   
□LIFETIME National Dues @ $100.00 (Optional) Amt. Enclosed for Lifetime Dues $ _______ 

 

NAME (S)    

 

ADDRESS    

For Questions: Joe Fitts (Cell-24Hrs (760-845-7257)) ~ ( E-Mail: joefitts@sbcglobal.net) 

----------------------------------------------------------------------------------------------------------------------------- -------------- 

CONTACT US WITH ANY QUESTIONS ABOUT THE REUNION 
National President, Joe Fitts – joefitts@sbcglobal.net 760-845-7257 

National Treasurer, Aaron Eubanks – awle@aol.com 562-652-8500 

Member-At-Large Rep. – Vanessa Robertson –robertsonvanessa- 240-271-4150 

Reunion Coordinator CA Chapter: Cordelia Lewis Burks clewisburks1237@aol.net 317-590-6511 
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