
REGISTRATION FORM
USS BOXER VETERANS ASSOCIATION

27TH ANNUAL REUNION – AUGUST 15 / AUGUST 18, 2012

EMBASSY SUITES HOTEL
BURLINGAME, CALIFORNIA
Embassy Suites Hotel: For room reservations call the hotel @ 650-342-4600.

Ask for USS Boxer Reunion room rate @129.00 plus tax; use “Code # UBV”
This rate is available from August 13 thru August 19, 2012.

Reunion Registration Fee: $20.00 per person                            # Persons _______ x $20 = $__________
Thursday, Aug. 16: Tour USS Hornet CV-12, 

     Ship’s Tour, Memorial Service, Luncheon;
     San Francisco area narrated motor coach tour.

     “ADA” accessible coach to be provided; please indicate

     if you will be needing this service ______.  Thank You.  

                                             $65.00 per person                            # Persons ________x $65 = $ __________

Friday, Aug. 17: Free Day

     Visit the San Francisco area at your leisure.

Saturday, Aug. 18: Evening Buffet / DJ

     Dress Attire: Tropical   $65.00 per person                            # Persons ________x $65 = $___________
                                                                                                                                           Total:  $ ___________

Note: It is the associations’ practice to not return any reunion registration funds for

                any reason other than canceling within 30 days of the reunion.
Please make your check payable to:

     USS Boxer Veterans Association

     c/o Travis R. Powers

           1100 Washington Ave

           Bakersfield, CA 93308-3154
For questions, issues or to volunteer to assist during the 2012 reunion,

     please call Travis at 661-220-0635.  E-address: travispowers1975@gmail.com
                                                               NAME BADGE INFORMATION

____________________________________                                      ______________________________

Name of Shipmate                                                                               Nickname (if you wish to use)

____________________________________                                       ______________________________

Name of Spouse or Guest                                                                   Division/Squadron & Years Aboard

______________________________________________________________________________________                                       

Address: Street, City, State, Zip

_____________________________________                                     ______________________________

Current Telephone Number                                                                Current E-Address

