
The 130th
Williamsburg Alumni Association 

Dinner/Banquet
Saturday, 

June 6, 2026

Doors open at 4:30 p.m. with dinner served promptly at 5:30 p.m.
Williamsburg Middle/Senior High School Gym

500 South Fifth Street, Williamsburg, Ohio

NOTE: This is a reunion year for classes ending in “1” and “6”. 

Reservations are $25.00 per person. 
A completed Reservation Form with payment constitutes a valid registration.

Deadline to submit reservations: FRIDAY, May 22, 2026.  

Questions? Please contact:
Charlene Speeg: charspeeg@gmail.com or 513.658.4431

or
Ruth Lung: ruth@lungfarms.com or 513.371.6396

Please visit our website at
http://www.burgschools.org >Departments >Alumni/Community

PLEASE NOTE: By participating in any Williamsburg Alumni Association (WAA) activity 
or event you agree to indemnify, defend, and hold harmless Williamsburg Schools, WAA, 
and their respective agents from and against any and all losses, suits, injuries, claims, 
damages, costs, and expenses that may arise from your participation in any WAA activity 
or event.

mailto:charspeeg@gmail.com
http://www.burgschools.org/


Saturday, June 6, 2026
Williamsburg Alumni Association Dinner/Banquet 

Reservation Form 
Name: ____________________________________________________________________________ 

Address: __________________________________________________________________________ 

City: _________________________________________ State: _________ Zip: __________________ 

Phone: (________) _____________________ E-Mail: ______________________________________ 

Total Number of Reservations: ________ X $25.00 EACH = $ _______________

Example:
Total Number of Reservations: ______2_____    X  $25.00 EACH  =     $ ____$50.00______

NAME BADGE AND SEATING PREFERENCE
Please PRINT the name(s) of those attending for name badges and please indicate seating preference:

NAME TO APPEAR ON NAME BADGE WHS Graduate Guest Sit with
of (list YEAR)     X Class of 

Examples:
Christine Williams Smith________________________ ___1967_____ ______ __1967___

Jimmy Smith_________________________________ ____________ ___X__ __1967___

1) _________________________________________ ____________ ______ _________

2) _________________________________________ ____________ ______ _________

3) _________________________________________ ____________ ______ _________

4) _________________________________________ ____________ ______ _________

SEND TO:

Please make your check payable to Williamsburg Alumni Association. Reservations for the banquet must  
be received by FRIDAY, May 22. At-the-door reservations will not be accepted.

Please send the completed Reservation Form and Check to:
Charlene Speeg
3769 Jackson Pike 
Williamsburg, OH 45176

PLEASE NOTE: By participating in any Williamsburg Alumni Association (WAA) activity or event you agree to indemnify, 
defend, and hold harmless Williamsburg Schools, WAA, and their respective agents from and against any and all losses, 
suits, injuries, claims, damages, costs, and expenses that may arise from your participation in any WAA activity or event.


