
NAME ________________________________________PREFERRED NAME ON BADGE____________________________ 

     PLEASE MARK IF YOU ARE ONE OF THE FOLLOWING: 

POW _________VIETNAM VETERAN _________VETERAN’S WIDOW _________SW ASIA OPS VETERAN________ 

ADDRESS_______________________________________________________________________________________________ 

CITY_____________________________________STATE__________________ZIP___________________________________ 

PHONE___________________________________EMAIL________________________________________________________ 

NAME OF YOUR GUESTS_________________________________PREFERRED NAME ON BADGE__________________ 

     PLEASE MARK IF YOUR GUEST IS ONE OF THE FOLLOWING: PLEASE NOTE WHICH GUEST__________ 

POW _________VIETNAM VETERAN _________VETERAN’S WIDOW _________SW ASIA OPS VETERAN________ 

PLEASE LIST ANY SPECIAL NEEDS ______________________________________________________________________ 

IN CASE OF EMERGENCY NOTIFY_______________________________________________________________________ 

 

 

 

 
| 

 

 

OPTIONAL TOURS  

TOUR #1 & TOUR #2 RUN AT THE SAME TIME, PLEASE SELECT ONE CHOICE 

TOUR #1 – BOEING FACTORY TOUR ________   X $87 = ________ 

 
 

 

 

 

 TOUR # 2 –CHIHULY GARDEN GLASS ________   X $89 = ________ 

TOUR # 3 –MUSEUM OF FLIGHT ________   X $65 = ________ 

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

TOTAL________ 

PAYMENT IS DUE NO LATER THAN JULY 24, 2026 

PLEASE SEND PAYMENTS TO THE FOLLOWING ADDRESS AND MADE PAYABLE TO 

THE REUNION BRAT 19009 178
TH

 AVE E. ORTING, WA 98360 

253-247-1618 

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 ________________________________________________________________________________________ 

2026 

B-52 STRATOFORTRESS 

RENDEZVOUS 
SEATTLE, WASHINGTON 

SEPTEMBER 10-13, 2026 

     

 FULL REGISTRATION FEE- NUMBER OF PERSONS ATTENDING ________   X $259= ________ 

BANQUET MEAL SELECTION:   BEEF  _______ SALMON _______ VEGETARIAN _______ 

REQUIRED INFORMATION FOR THE BOEING FACTORY TOUR:  

LEGAL NAME (LAST, FIRST, MIDDLE) _____________________________________________________________________ 

DOB (MM/DD/YYYY_______________________________ COUNTRY OF CITIZENSHIP_____________________________ 

LEGAL NAME (LAST, FIRST, MIDDLE) _____________________________________________________________________ 

DOB (MM/DD/YYYY_______________________________ COUNTRY OF CITIZENSHIP_____________________________ 
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