
Registration for the 2024 Family Reunion
please send to the following address no later than April 30, 2024:
anmeldung@naeffenfest.ch or Tobias May, Schloss-Strasse 37, CH-8803 Rüschlikon

I register the following attendees for the Naeff-Family Reunion 2024:

Surname (maiden 
name):

Children and adolescents between 
age 0-16 do not pay a fee

First name and birth year:
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Total:
Fr. 
_____

Sender* (exact Address, Phone number, e-mail)

Please make your payment by April 30, 2024 to our Swiss or Euro account (see registration details). 

***************************************************************************************************
Family Tree Branch (please check)

 Carl Naeff-Rordorf pink  Caroline Kubli-Naeff blue

 Anton Naeff-Franisco yellow  Wilhelmine Custer-Naeff white

 Anna Lutz-Naeff red  Adolf Naeff-Custer green

 Eduard Naeff-Lutz brown  Luise Hilty-Naeff light-blue

Host Families

We would like to welcome our relatives from all over the world.

We have overnight accommodations for: _______ People for about ___ nights before  
and for about ___ nights after the reunion.

Name, phone number, e-mail

01.03.2024/TM



Dessert Buffet

We bring dessert for about ___ people for the buffet on Saturday afternoon:

 Cake  Baked goods (sweet)  Fruits  Other:___________________________

 Vegan cake  Vegan baked goods (sweet)

Contact person, phone number, e-mail

Volunteers wanted!

We are looking for volunteers which can help for 1-2 hours during the reunion. Please choose during 
which time window(s) you would like to help (white fields).
Date Morning Afternoon Evening Play

Friday, June 21 Rehearsal 
(evening)

Saturday, June 22 Starting 4pm

Sunday, June 23 

I volunteer:   Full name, E-Mail: _______________________________

date/time: ___________________________ for about 1-2 hours

Full name, E-Mail: _______________________________

date/time: ___________________________ for about 1-2 hours

Full name, E-Mail: _______________________________

date/time: ___________________________ for about 1-2 hours

Play: We are looking for people to participate in the play (read texts, act with or without text). You 
will get contacted separately before the reunion.

I would like to be part of the play: Full name, e-mail: 

______________________________________________________________

Additional Information:

We will participate in the tour of Altstätten on Saturday: ___ people (CHF 8.- per person, payable on 
site)

 Start: 09am at the Prestegg museum

We stay over night in the reunion marquee: ___ people
We stay over night in our own tent on the reunion field: ___people

We participate in the aperitif (Sunday, June 23) at castle Grünenstein: ___ people

***************************************************************************************************
Please send additional invitations to the following e-mail addresses:
_________________________________________

_________________________________________

_________________________________________
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