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Listed below are all registration, tour, and banquet costs for the reunion.  Please enter how many people 

will be participating in each event and the total amount.  Send that amount payable to 

Mary Bushnell in the form of a check or money order.  (no phone reservations accepted)   

All registration forms and payments must be received by mail on or before AUGUST 30, 2010.   

After that date, registration for tours will be accepted on a space-available basis. 

 

Mary Bushnell 1000 Ferndale St. South, Maplewood, MN 55119   Ph 651-739-0051 
 

 

NAME_____________________________________________________  

           

 

                                                                                                                        PRICE        NO. OF 

                                       PER X   PEOPLE  =   AMOUNT  

   

REGISTRATION FEE:        $25 X  _________ =   _________ 

    (no reg. fee for children 12 and under) 

 

 

THURSDAY:  WELCOME RECEPTION     $15 X  _________  =   __________ 

(OCTOBER 7) 

 

FRIDAY:  8:30 – 5:00  BUREAU of ENGRAVING & PRINTING 

(OCTOBER 8)  LUNCH and LOCKHEED MARTIN   $40      X  __________ = ___________ 

              OR 

   BUREAU of ENGRAVING & PRINTING, 

   LUNCH and SHOPPING IN GRAPEVINE  

          $40   X  _________  =   __________ 

      

       

SATURDAY:  9:00 – 4:00  WE WILL TOUR THE FORT WORTH AREA, 

(OCTOBER 9)          THE STOCKYARDS & FAC MUSEUM.   

 

TOUR PRICE ON SATURDAY DOES NOT INLCUDE LUNCH. 

     LUNCH WILL BE ON YOUR OWN AT THE STOCKYARDS  $35 X   _________  =  __________ 

 

 

SATURDAY EVENING BBQ       $20      X    _________ =  __________ 

 

 

SUNDAY:  BANQUET        $35 X  _________ =   __________ 

(OCTOBER 10) 

 

 

 

TOTAL AMOUNT PAYABLE TO MARY BUSHNELL, 83rd Squadron                 $____________ 

 

 

PLEASE FILL OUT THE OTHER SIDE OF THIS FORM! 
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NAME_____________________________________  SQUADRON OR UNIT____________________________       

 

 

NAME or NICKNAME AS IT WILL APPEAR ON NAMETAG________________________________________________ 

 

 

ADDRESS_________________________________________________________________________________________ 

 

 

PHONE NUMBER____________________________     E-MAIL____________________________________________ 

 

 

SPOUSE / GUEST NAME(S)____________________________________________________________________________ 

 

 

ADDITIONAL GUESTS________________________________________________________________________________ 

 

 

 

 

____________________________________________________________________________________________________ 

 

 

DISABILITY/DIETARY RESTRICTIONS (FOR YOU OR YOUR GUEST)______________________________________ 

 

____________________________________________________________________________________________________ 

 

 

EMERGENCY CONTACT________________________________PH. NUMBER  (_____)_______________________ 

 

 

ARE YOU STAYING AT THE HOLIDAY INN?  YES____________________NO__________________ 

 

 

 

ANY OTHER INFORMATION?___________________________________________________________________ 

 

 

______________________________________________________________________________________________ 

 

 

 

Full refunds will be sent for the above-mentioned activities if cancellation is received by 9-15-10.   

After that date, a refund will only be issued if we can find someone to buy your tour ticket.   

Please call (651) 739-0051 if cancellation is necessary. 
 

 

IF THERE ARE ANY PROBLEMS WITH THE HOTEL RESERVATIONS OR ANYTHING ELSE THAT I CAN  



  

HELP YOU WITH, PLEASE CALL ME AT 651-739-0051 OR E-MAIL ME AT  MHBUSHNELL@AOL.COM 

 


