USS Perry Reunion Reservation Form

Select the events of your choice
REGISTRATION FEE: 

_____ people at $10 p.p.=$_____

EVENT A: Reunion Kickoff Group Dinner & Opening Ceremonies:

Thursday, April 20th (6:00 pm – 9:00 pm)

_____people at $25 p.p.=$_____

EVENT B: Washington D.C. Super Sightseeing Tour:

Friday, April 21st (9:00 am – 3:00 pm)
 
_____people at $36 p.p.=$ _____

EVENT C: “Shear Madness” at the Kennedy Center:

Friday, April 21st (6:30 pm - 10:30 pm) 

_____people at $59 p.p.= $_____

EVENT D: VIP Veterans Tour & Memorial Service at the U.S. Navy Memorial:

Saturday, April 22nd: (9:00 am - 3:00 pm) 

_____people at $36 p.p.= $_____

EVENT E: Group Seafood Buffet Dinner & Illuminations Tour:

Saturday, April 22nd (6:00 pm - 10:00 pm)
 
_____people at $59 p.p.=$ _____

EVENT F: Arlington Cemetery Tour:

Sunday, April 23rd (9:00 am - 1:00 pm) 

_____people at $32 p.p.= $_____

EVENT G: Gala Banquet Dinner:

Sunday, April 23rd (6:00 pm at the hotel) SELECT: Strip Loin of Beef 

_____people at $35 p.p.= $_____

Or  Stuffed Chicken Breast 
_____people at $32 p.p.= $_____

EVENT H: Annapolis & U.S. Naval Academy Tour:

Monday, April 24th (9:00 am - 4:00 pm) 

_____people at $44 p.p.=$ _____

Tour Cancellation Insurance: (Protect your money) 

_____ people at $8 p.p.=$ _____

ENCLOSED FIND $__________ TO COVER ITEMS SELECTED


Name:___________________________________________ Spouse/Guest_______________________________

Address:______________________________________City_____________________
St_______Zip_______

Phone:(Home)_____________________________ Phone:(Work/Other)__________________________________

Emergency contact during the reunion: _______________________________ Phone________________________ 

Years on Ship: 19____to  19_____  E-Mail Address:___________________________________________

______Yes, I have made my hotel reservations at the host hotel: (Marriott Fairview Park Hotel)

Check In Date:______________ Check Out Date: _______________ Confirmation #:________________

______I will be attending the reunion, but will not be staying at the host hotel.

 SEND COMPLETED FORM BY MARCH 8 WITH CHECK MADE OUT TO:

Military Reunion Planners P.O. Box 1588, Colleyville, TX 76034

Reservations received after March 8th, will be subject to space available basis! Please retain a copy of this form for your records. For more information call weekdays: 817-251-3551 or Email: info@MilitaryReunionPlanners.com Reservation forms and full payment must be received by March 8 2006. Request for refunds must be made in writing and postmarked before March 8. There is a $3 refund processing fee. No refunds will be made after March 8th, unless you have purchased tour cancellation insurance. There is a $25 return check fee for NSF. Your cancelled check is your receipt and proof of purchase. For a written confirmation, please enclose a self-addressed, stamped envelope. MRP will not be held liable for failure of vendors to provide contracted services, or any injuries / accidents that may occur during the reunion. Sorry, no refunds will be given after April 17th for any reason. Reunion forms & Roster will be posted at www.MilitaryReunionPlanners.com/Perry.htm On-line Reg coming soon!
Date  Rcv’d:                               Check #                                  Amount$                                         Posted
