
USAF PILOT TRAINING CLASSES 52-G AND 52-H 
REGISTRATION FOR 2008 REUNION 

 

Complete and mail this entire form with a check payable to: 
Military Reunion Planners, P.O. Box 1588, Colleyville, TX 76034 

 
 
 

REGISTRATION FEE -- Everyone Please Pay:        _____ people at $50 p.p. = _____  
 

Late Registration Fee: (If received after August 15th, 2008)                _____ people at $10 p.p. = _____ 
 

EVENT A: Washington , DC Sightseeing Tour 
Friday, September 26th (0900-1230, plus optional extension)          _____ people at $40 p.p. = _____  
 

Welcome Reception:  
Friday, September  26th (1800 at the hotel)         ______ people at $0 p.p. = _Incl_ 
 

Select Event B or Event C for Saturday September 27 
 

EVENT B: Udvar Hazy Air & Space Museum:  
Saturday, September 27th (0900-1500)      ______ people at $30 p.p. = _____ 

 

EVENT C: Hillwood Museum & Gardens: 
Saturday, September 27th (1000-1500)      ______ people at $40 p.p. = __  __ 

 

EVENT D: “Shear Madness” at the Kennedy Center: 
Saturday, September 27th (1900-2300)       ______ people at $60 p.p. = _____ 
 

Select Event E or Event F for Sunday September 28 
 

EVENT E: Udvar Hazy Air & Space Museum:  
Sunday, September 28th (1030-1530)       ______ people at $30 p.p. = _____ 

  

EVENT F: Historic Mount Vernon: 
Sunday, September 28th (1030-1530)       ______ people at $42 p.p. = _____ 

 

Reception & Banquet: 
Sunday, September 28th (1800 at the Hotel)   SELECT: Prime Rib     ______ people at $42 p.p. = _____ 
        OR Stuffed Chicken Breast      ______ people at $42 p.p. = _____ 

 

Do you have dietary restrictions that differ from the menus planned?  No__ Yes ___ (explain on back of form) 
 

Reunion Cancellation  Insurance : (Protect your money)                ______ people at $10 p.p. = _____ 
 

         TOTAL AMOUNT DUE $ _______  
 

>>> PLEASE PROVIDE THE FOLLOWING : 
Name (as it will appear on badge):____________ __________________________ __________________ ______ 
Spouse/Guest : ___________________ _________________________________________ _________________  
Address:___________________ _________________City_ ___________________St_______Zip___________  
Phone:(Home)_____ _______________________E -Mail Address:___________ __________________ _______  
Emergency contact during the reunion: _____________________________ _____Ph:_____________________  
Pilot Class:_______ _______ Training Bases (Primary):_________ __________(Advanced):__________ ______ 
Are you staying at the Sheraton Hotel? ______   If yes, please provide confirmation number:_______________  
 

Reservations are due by August 15th, 2008. Late reservations accepted on a space available basis with a $10 per person late fee. You should 
make a copy of this form for your records. For information call weekdays: 817-251-3551 or Email: info@MilitaryReunionPlanners.com   Requests 
for refunds must be made in writing and postmarked before the due date above. No refunds will be made after this date, unless you have purchased  
Cancellation Insurance . There is a $10 per person refund processing fee. Your cancelled check is your receipt and proof of purchase. For a written 
confirmation, please enclose a self-addressed, stamped envelope. There is a $25 return check fee for NSF (non sufficient funds).  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 starting 3 days before the reunion for any reason except the cancellation of an event.  Tours require a minimum of 30 people in order to 
operate.  

Date Rec’d: 
 

Check # Amount$ XCL # 
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