
8th AFHS Reunion Registration Form

Please complete the registration form below for all your attendees, make a copy of it for your records and return it along with your full

payment in the form of check or money order payable to 8
th

AFHS (see address below). Your cancelled check will be your confirmation.

You may also register online and pay by credit card at www.8thafhs.org, click on “2010 Reunion.” Registration forms and payment must be

received by July 1, 2010, after which time reservations will be accepted on a space available basis only.
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CUT-OFF DATE IS 7/1/10
Price
Per

# of
People Total

REGISTRATION FEE
Includes meeting expenses. Eaker Award expenses and other expenses. $45 $

Reg. Fee for children ages 8-16 attending more than 1 function & staying at
hotel $25 $

DUES
The principal attendee must be a member of the 8AFHS to register for this
reunion. If you are not a member, please pay your yearly dues here. $30 $

MEAL PACKAGES

Choice #1 includes 6 hotel meals beginning with dinner on Thursday.
$163 $

Choice #2 includes 5 hotel meals beginning with breakfast on Friday
$128 $

Please select your entrée choice(s) for the Banquet
London Broil FULL # FULL
Salmon FULL # FULL

SEPARATELY PRICED MEALS (if not purchasing a package)

Friday: Rendezvous Dinner (chicken) $35 $

Saturday: Banquet (please select your entrée)
London Broil $42 $

Salmon $42 $

TOURS

Wednesday: Pima Air Museum and Bone yard $39 $

Please choose one of the following two tours:
Thursday: Old Town Tucson
Thursday: Pima Air Museum and Bone yard

$45 $
$39 $

Please choose one of the following two tours:
Friday: Sonora Desert Museum
Friday: Pima Air Museum and Bone yard

$45 $

$39 $

Total Amount Payable to 8
th

AFHS $

. Box 956

ler, GA 31322
BER NAME (for nametag) ______________________________________ VETERAN NEXTGEN OTHER

HS MEMBER#__________________________WWII GROUP (for seating purposes) _______________________________

must be a member of the 8
th

AFHS in order to register. If you are not a member, please pay your dues above.

USE/GUEST NAMES________________________________________________________ NEXTGEN OTHER

NE # (______) ______ - _________ EMAIL ADDRESS_________________________________@_________________

RESS________________________________CITY_________________________________ST______ZIP_____________

BILITY/DIETARY RESTRICTIONS______________________________________________________________________

T BE LIFTED HYDRAULICALLY ONTO THE BUS WHILE SEATED IN YOUR WHEELCHAIR IN ORDER TO

TICIPATE IN BUS TRIPS? YES NO (PLEASE NOTE THAT WE CANNOT GUARANTEE AVAILABILITY).

RGENCY CONTACT______________________________________________PHONE # (______) ______ -____________

http://www.8thafhs.org/

