
 
 

 

 

 

 

 
NAME ________________________________________PREFERRED NAME ON BADGE____________________________ 
 

 

 
 

 

 

      PLEASE MARK IF YOU ARE ONE OF THE FOLLOWING: 
 
 

 

 

 

 

POW ________ VIETNAM VETERAN _________ VIETNAM VETERAN WIDOW ________ 
 

 

                                                                                                    

ADDRESS_______________________________________________________________________________________________ 

 

CITY_____________________________________STATE__________________ZIP___________________________________ 

 

PHONE___________________________________EMAIL________________________________________________________ 

 

NAME OF YOUR GUESTS_________________________________PREFERRED NAME ON BADGE__________________ 

 

      PLEASE MARK IF YOU’RE GUEST IS ONE OF THE FOLLOWING: PLEASE NOTE WHICH GUEST__________ 
 

 

 
 

 

 

POW ________ VIETNAM VETERAN _________ VIETNAM VETERAN WIDOW ________ 

 

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 - TINKER AFLC & BOEING MILITARY HI-BAY FACILITY TOUR ________   X $59 = ________ 
 

 

 
 

 

 

TINKER AFLC LUNCH SELECTION: (PLEASE SELECT YOUR SANDWICH OR WRAP CHOICE)   
 
 

 

 

 

 

BBQ PULLED PORK  _______ BBQ BEEF _______ CHICKEN WRAP _______ VEGETARIAN WRAP _______ 

 

 

 

 

 

 
 

 

 

 
                                                        

                                                                                       TOTAL________ 

 

PAYMENT IS DUE NO LATER THAN AUGUST 12, 2024 
 

 
 

 

 

 

PLEASE SEND PAYMENTS TO THE FOLLOWING ADDRESS AND MADE PAYABLE TO 

THE REUNION BRAT 16817 MOUNTAINSIDE DRIVE EAST GREENWATER, WA 98022 

 360-663-2521 

 

 

 

2024 

B-52 STRATOFORTRESS 

RENDEZVOUS 
OKLAHOMA CITY, OKLAHOMA 

SEPTEMBER 12-15, 2024 

 

     

 

BY SENDING IN THIS FORM YOU ARE AGREEING TO THE CANCELLATION POLICY. 

PLEASE SEE THE CANCELLATION POLICY ON THE FLYER. 

 

 

 

                                 FULL REGISTRATION FEE- NUMBER OF PERSONS ATTENDING ________   X $217 = ________ 

           

 

 
 

  BANQUET MEAL SELECTION:   BEEF  _______ CHICKEN _______ VEGETARIAN _______ 

 

 

                                                                              TOUR # 2 -MYRIAD BOTANICAL GARDENS ________   X $54 = ________            

 

   
                                                    

 

 

TOUR # 3 - NINETY NINE MUSEUM OF WOMEN PILOTS & 45
TH

 INFANTRY MUSEUM ________   X $47 = ________ 

     

REQUIRED INFORMATION FOR THE TINKER AFLC TOUR:  
 

 

NAME (LAST, FIRST, MIDDLE INITIAL) __________________________________SSN# OR DOD ID __________________ 
 

 

 

DRIVERS LICENSE #_____________________________ STATE ISSUED ________ DOB (YYYY/DD/MM_______________  
 
 

 

NAME (LAST, FIRST, MIDDLE INITIAL) __________________________________SSN# OR DOD ID __________________ 
 

 
 

DRIVERS LICENSE #_____________________________ STATE ISSUED ________ DOB (YYYY/DD/MM_______________  
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