
VP-68 Alumni Association  •  40th-year Reunion  •  5-6-7 NOV 2010 

REGISTRATION FORM 
 
 
 Name:   
 
 Address:   
 
 City, State, Zip:   
 
 Phone:   
    Alumni Association 
 E-mail:   www.vp68.org 
 

ATTENDANCE:     (Nationality of guest required for P-8A tour) 
 
 

  I WILL attend the 2010 Reunion • No. in party     Name of Guest    ________________________ 
 
      

  I WILL be staying at the Hampton Inn:   Number of nights:    _______   

                                (For special $102.00 room rate use three digits Group code VP6. Deadline for reservation: 06 Oct 2010) 
  (Hampton Inn direct number: 1-301-863-3200) 
 

  I WILL attend the P-8A Poseidon tour • Number in party        _______ 

 

MEALS  (Deadline for  meal selection is 15 Oct 2010) 
 

A.   Oven Roasted Prime Rib of Beef w/ Red Wine Shallot Demi Glace Sauce 

       B   Almond Crusted Salmon w/ Honey Butter 

       C   Lemon Pepper Marinated Chicken Breast w/ Tomato-Basil Salsa 

       D   Special Meal Consideration: Vegetarian or Food allergies considerations A,B or C.________________________  
        

Members & Guest  $60.00 each  
Non-member & Guest $70.00 each      

 

MEAL CHOICE:  (select one for each member in your party ) 
 

A) Beef______       B) SALMON______        C) Chicken______       D) Other_______         Total$ _______ 
 
    

MEMBERSHIP 
 

If you are not a member and would like to join the VP-68 Alumni Association so you can 1) participate in the other events 
during 2010 and in the future, 2) receive the Hawks Nest newsletter, and 3) exercise voting privileges, please add your 
membership fee to the check you are enclosing, in addition to the above total. 
 
  $10.00 Regular Membership (paid yearly) 
 

  $100.00 Life Membership (one-time fee) 
 

  $25.00 Over Age 70 Life Membership (one-time fee) 
 

Make all checks payable to: VP-68 Alumni Association TOTAL ENCLOSED $  
               
Mail this completed form to: Wyman Bailey 
 VP-68 Alumni Association 
 10326 Pine Ridge Drive 
 Ellicott City, Md. 21042 
 
 
 
 Signed:   Date   
 

Please complete and make a copy of this form for your records 

 


