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12th Tactical Fighter Wing Association 2016 Charleston Reunion Registration

Listed below are all registration, tour, and banquet fees for the reunion. Please enter how many
people will be participating in each event, subtotal, and the total amount. Send total amount
payable to 12th TFW Assoc in the form of a check or money order. (no phone reservations
accepted). Registration and payments must be received by mail on or before 15 MARCH
2016. Mail this completed Registration and payment to

William H. Cathey
1555 Horizon Blvd
Kerrville, TX 78028

NAME__________________________________________________
NO. OF

PRICE X PEOPLE = AMOUNT

REGISTRATION FEE (Members and Guests): $30 X _________ = _________
(no Registration fee for children 12 and under)

REGISTRATION FEE (Non-Member): $40 X _________ = _________

WED: WELCOME RECEPTION $15 X _________ = __________

THURS: PATRIOTS POINT MEDAL OF HONOR MUSEUM (AM) $28 X _________ = __________

CPO BUFFET ONBOARD USS YORKTOWN $11 X _________ = __________

THE CITADEL, HISTORIC CHARLESTON (PM) $10 X _________ = __________

FRI: MAGNOLIA PLANTATION (AM) $31 X _________ = __________

BOEING 787 PLANT, CHARLESTON AFB (PM) $10 X _________ = __________

FRIDAY NIGHT DINNER (Buffet) $45 X _________ = __________

SAT: BANQUET (Plated) Poultry $35 X _________ = __________

Beef $40 X _________ = __________

Seafood $37 X _________ = __________

Vegan $27 X _________ = __________

TOTAL AMOUNT PAYABLE TO: 12th TFW Assoc $ ___________

PLEASE FILL OUT THE OTHER SIDE OF THIS FORM.
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NAME __________________________________________________ SQDRN / UNIT__________________________

DRIVER’S LICENSE # _________________________________ STATE __________ DOB _________________

NAME or NICKNAME AS IT WILL APPEAR ON NAMETAG______________________________________________

ADDRESS_________________________________________________________________________________________

PHONE NUMBER ____________________________ E-MAIL____________________________________________

CELL PHONE NUMBER ___________________________________

SPOUSE / GUEST NAME____________________________________________________________________________

DRIVER’S LICENSE # _________________________________ STATE __________ DOB _________________

ADDITIONAL GUEST(S)____________________________________________________________________________

DRIVER’S LICENSE # _________________________________ STATE __________ DOB _________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

DISABILITY / DIETARY RESTRICTIONS (FOR YOU OR YOUR GUEST(S)_________________________________

__________________________________________________________________________________________________

EMERGENCY CONTACT________________________________PH. NUMBER (_______)______________________

ARE YOU STAYING AT THE CROWNE PLAZA? YES ___________ NO ___________

IF YOU ARE DRIVING, HOW MANY WILL YOUR AUTOMOBILE ACCOMODATE? _______________

ANY OTHER INFORMATION?_______________________________________________________________________

Full refunds will be issued if cancellation is received by 15 March 2016. After that date,
a refund will only be issued if we can find someone to buy your events reservations.
Please call 830-896-5799 or 830-370-8280 and speak with someone if you must cancel.

PHOTO IDENTIFICATION CARD INFORMATION REQUIRED FOR BASE VISIT.

IF YOU ENCOUNTER ANY PROBLEMS WITH THE HOTEL RESERVATIONS OR ANYTHING ELSE THAT I MAY

BE OF ASSISTANCE WITH, PLEASE CALL ME OR E-MAIL whcktc@aol.com

WILLIAM H. CATHEY
REUNION COORDINATOR


