
                               
                   

NAME ____________________________________________PREFERRED NAME ON BADGE____________________________________ 

YEARS SERVED (BLUE) __________________________________ YEARS SERVED (GOLD)____________________________________

ADDRESS___________________________________________________________________________________________________________ 

CITY_____________________________________STATE__________________ZIP______________________________________________ 

PHONE___________________________________EMAIL___________________________________________________________________ 

NAME OF YOUR GUESTS_____________________________________PREFERRED NAME ON BADGE_________________________ 

PLEASE LIST ANY SPECIAL NEEDS __________________________________________________________________________________ 

IN CASE OF EMERGENCY NOTIFY___________________________________________________________________________________ 

REGISTRATION FEES 

REQUIRED REGISTRATION FEE PER PAID LIFETIME MEMBER ATTENDING________ X  $50 ________ 

 REQUIRED REGISTRATION FEE PER NON LIFETIME MEMBER OR GUEST ATTENDING________ X  $70 ________ 

 THURSDAY NOVEMBER 6TH ~ BREAKFAST AT SUBASE TRIPLEX________X    $4 ________ 

THURSDAY NOVEMBER 6TH ~ BBQ DINNER SUBASE TRIPLEX ________ X  $22 ________ 

FRIDAY NOVEMBER 7TH ~ CO’S LUNCH AT SUBASE TRIPLEX________ X    $7________ 

FRIDAY NOVEMBER 7TH ~ STEAK NIGHT AT TRIDENT TRAINING FACILITY ________X  $30 ________ 

 SATURDAY NOVEMBER 8TH ~ USS BENJAMIN FRANKLIN BAQUET DINNER ________X $57 ________ 

IF PAYING BY CREDIT CARD ADD 4% TO TOTAL REGISTRATION FEE  = _______ 

 TOTAL ENCLOSED = ________ 

PAYMENT IS DUE NO LATER THAN SEPTEMBER 1, 2025 

PLEASE SEND PAYMENTS TO THE FOLLOWING ADDRESS 

THE REUNION BRAT 

16817 MOUNTAINSIDE DRIVE E. 

GREENWATER, WA 98022 

PAYMENT- MAKE CHECKS PAYABLE TO THE REUNION BRAT OR FILL OUT BELOW FOR CREDIT 

CARD PAYMENT. 

CREDITCARD #_________________________________EXP. DATE ________ SECURITY CODE 3 DIGIT NUMBER) ____________ 

NAME AS IT APPEARS ON CARD ____________________________________________________________________________________ 

BILLING ADDRESS _________________________________________________________________________________________________ 

SIGNATURE ___________________________________________________________________________________________ 

2025 

USS BENJAMIN FRANKLIN REUNION 

& 

KINGSBAY SUBVET REUNION 
KINGSLAND, GEORGIA 

NOVEMBER 5-9, 2025 

- 

CANCELLATION POLICY 

 By sending in this form, you are agreeing to the cancellation policy.

 A $20 per person cancellation fee will apply to all cancellations received within 30 days of the event.

 Cancellations received within 15 days of the event will be non-refundable.

 Cancellations can ONLY be requested over the phone at 360-663-2521. You will receive a cancellation number; no

refund will be issued without this number. Please make sure to keep this number for verification of your cancellation.


	NAME: 
	PREFERRED NAME ON BADGE: 
	YEARS SERVED BLUE: 
	YEARS SERVED GOLD: 
	ADDRESS: 
	CITY: 
	STATE: 
	ZIP: 
	PHONE: 
	EMAIL: 
	NAME OF YOUR GUESTS: 
	PREFERRED NAME ON BADGE_2: 
	PLEASE LIST ANY SPECIAL NEEDS: 
	IN CASE OF EMERGENCY NOTIFY: 
	REQUIRED REGISTRATION FEE PER PAID LIFETIME MEMBER ATTENDING: 
	X 50: 
	REQUIRED REGISTRATION FEE PER NON LIFETIME MEMBER OR GUEST ATTENDING: 
	X 70: 
	BREAKFAST AT SUBASE TRIPLEX: 
	4: 
	BBQ DINNER SUBASE TRIPLEX: 
	X 22: 
	COS LUNCH AT SUBASE TRIPLEX: 
	7: 
	STEAK NIGHT AT TRIDENT TRAINING FACILITY: 
	X 30: 
	USS BENJAMIN FRANKLIN BAQUET DINNER: 
	X 57: 
	IF PAYING BY CREDIT CARD ADD 4 TO TOTAL REGISTRATION FEE: 
	TOTAL ENCLOSED: 
	CREDITCARD: 
	EXP DATE: 
	SECURITY CODE 3 DIGIT NUMBER: 
	NAME AS IT APPEARS ON CARD: 
	BILLING ADDRESS: 


