2015 Reunion Registration Form-Pittsburgh

Name

Guest

Guest

Guest

Guest

Write “child” after names of children under 12 who want the children’s menu.
Write “family” after names of family members eligible for free registration (limit 2).

Adults . ..o _ Xs8=§5___

Children . ... ..o i X844 =5__

Family Total (name of veteran )

Partial Registration (indicate which day) XS =S
TOTALREGISTRATION . ..o o e et e e e e S

L

Name Vietnam Unit
Address
City State Zip
Phone (optional) E-mail (optional)
Hill 4-11 Association AnnualDues . ....... ... i, S 25.00
Hill 4-11 Life Membership ... ...t i $ 150.00
Leslie J. Stottle Memorial Scholarship Fund Contribution.......... S
John Walker Memorial Fund Contribution...................... S
50/50 Raffle Tickets @ $1.00each . ......... ... .. ....... S
Copies of History of FSB 4-11 @ $17.50each .............. S
TOTALOTHER . . oot e e S
TOTAL PAYMENT (REGISTRATION + OTHER) .. .............. S

Mail completed form along with your payment (payable to Hill 4-11 Association) to Dick Hill,
630 Woodside Drive, Kent OH 44240-2664.

REGISTRATION DUE BY JUNE 15™. SEE YOU IN PITTSBURGH!
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