USS LA SALLE ASSOCIATION REUNION REGISTRATION

Listed below are meal and registration fees - Please make check payable to USS LA
SALLE ASSOCIATION and send by 10 AUG 2010. Late registration will be accepted.
Suggest you make copy of completed form for your own records.

Mail to: USS LA SALLE ASSN

Clo Arnet Hagen Home 360 387-7710
1430-S West Camano Dr Cell: 360 547-9755
Camano Island WA 98282 Pls use home phone, live in

Bad reception area.

Buffet with salad bar, choices of meats, starches, vegetables, desserts

THURSDAY evening event, handicapped OK
$10.00 per person No charge for under 16, WEAR comfortable shoes

FRI Morning Battle Field Bus Tour w/guide $25.00 per person
Optional

FRI Buffet Lunch at Dobbin House Tavern $15.00 per person
Optional, walking distance from Hotel those under 21 OK
Bus will drop us at Dobbin House after tour

REGISTRATION FEE $30.00 PER PERSON (No charge for those under 21)
This covers Meeting Room Rental, Bar setup fee for SAT evening,
Admin costs i.e., Name tags, postage, copies and other misc. costs

Contribution for setup/maintance of WEB SITE - funds will be forwarded to
“Andy” Charles Anderson - Totally voluntary

Total Enclosed

HOTEL: 1863 Inn of Gettysburg, 516 Baltimore St., Gettysburg, PA 17325.

Make your own reservations 866 953-4483. Cost $109 single/double, $119 triple, $129 quad plus 9%tax
Make sure to tell them you are with USS LA SALLE Group or rate will be much higher. DATES 16 SEP -
19 SEP, longer if you desire

Name(PIs Print} Spouse
Guest: e-mail
Mailing Address Phone #

City/State/Zip

Emergency Contact Staying at Hotel

Disability/Dietary Restrictions

Avrrival Date/Time Need Transport to/fm AP/AMTRAK
OTHER DETAILS BY SEPARATE E-MAIL
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