
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   
                 
 

 

 

 

 

 

Name __________________________________________Preferred Name on Badge____________________________________ 
 
 

Name of Your Guests________________________ Preferred Name on Badge___________________________________ 
 
 

 

 

 

Address___________________________________________________________________________________________________ 
 

 

 

 

 

City_____________________________________State__________________Zip________________________________________ 
 

 

 

 

 
 

Phone___________________________________Email_____________________________________________________________ 

 

 

 
 

 

Are you able to do steps on Motorcoach? Yes______ No_______ Wheelchair access? Yes _____No _____ 
 

 
 

 

 

 

Please List Any Special Needs (Dietary Etc.) ___________________________________________________________________ 
 
 

 

 

In Case of Emergency Notify ________________________________________________________________________________ 
 
 

 

 

 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               
 

 

C                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        REGISTRATION FEES 

  
 

 

                                                                                   REQUIRED REGISTRATION FEE PER PERSON ______ X $32 = _____ 
 

                                                              MONDAY~ WELCOME RECEPTION ~ COMPLEMENTARY ______ X   $0 = _____ 
 

 
 

  
                                                                                           TUESDAY~ BRANSON BELLE SHOWBOAT ______ X $67 = ______ 

 

                                                                                THURSDAY ~ LADIES TEA ~ COMPLEMENTARY ______ X   $0 = _____ 

 

                                                                                                                            THURSDAY ~ BANQUET ______ X $67 = ______ 

 

SUB TOTAL $ _______ 

 

IF PAYING BY CREDIT CARD ADD 4% TO TOTAL REGISTRATION FEE  = _______ 
 

 

 

                                                                                                                                                              

                                                                                                                                                                     GRAND TOTAL $ _______  

        PAYMENT 

 

MAKE CHECKS PAYABLE TO THE REUNION BRAT OR FILL OUT BELOW FOR CREDIT CARD PAYMENT. 

 

CREDITCARD #_________________________________________EXP. DATE ___________SECURITY CODE 3 DIGIT NUMBER) ________ 

 

NAME AS IT APPEARS ON CARD __________________________________________________________________________________________ 

 

BILLING ADDRESS _____________________________________________________________________________________________________ __ 

 

SIGNATURE _____________________________________________________________________________________________________________ 
 

 

 

PAYMENT IS DUE NO LATER THAN SEPTEMBER 21, 2024 
 
 

 

 

Please Send Payments To The Following Address And Make Payable To: 

The Reunion Brat  

16817 Mountainside Drive East  

Greenwater, WA 98022 

 

 

 

 
 

 

2024 

REUNION 

USS SALISBURY SOUND 
BRANSON, MISSOURI 

OCTOBER 21-25, 2024 
 

  

 CANCELLATION POLICY: By sending in this form, you are agreeing to the cancellation policy 

 A $20 per person cancellation fee will apply to all cancellations received within 30 days of the event. 

 Cancellations received within 15 days of the event will be non-refundable.  

 Cancellations can ONLY be requested over the phone at 360-663-2521. You will receive a cancellation number; no refund 

will be issued without this number. Please make sure to keep this number for verification of your cancellation.  

 

$0 

$0 
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