
14TH CAVALRY 2010 REUNION REGISTRATION FORM 
Fort Knox/Elizabethtown, KY 13 – 17 May 2010 

If you will attend: please complete and return this form with your check to: 

Secretary, 14th Cavalry Association, PO Box 56281 Portland, OR  97238-6281 

Name _____________________________________________ Telephone _______________________ 

Address ______________________________________ E-mail________________________________ 

City/State/Zip_________________________________________________________________________ 

I will be accompanied by:_______________________________________________________________ 

Please reserve _____ seats on the buses to and from Fort Knox on Saturday and Monday (included in regis-

tration fee). 

I would also like to (check all that apply): 

_____Participate in the “oral history program     _____Play golf      _____Shoot skeet 

_____Other (Specify)_____________________________________________________________________ 

Check #___________    Amount:_$__________ Date______________ 

14th Cavalry Regiment 
2010 Reunion Registration and Proxy Forms 

FILL IN, PRINT, AND MAIL ONE OF THE FORMS BELOW NLT : 30 APRIL 2010 
 

Reunion Fee ($65 per person) includes beverages and snacks in Hospitality Room, 
ID badges, hors d'oeuvres at icebreaker, Suivez Moi Banquet., and —on Monday and 
Saturday— lunches and roundtrip bus transportation to Fort Knox. 

Late Registration (after 30 April 2010) is $ 70 per person. 

14TH CAVALRY 2010 ANNUAL MEMBERSHIP MEETING* PROXY VOTE FORM 
Fort Knox/Elizabethtown, KY 13 – 17 May 2010 

If you will NOT attend please complete and return this form to: 

Secretary, 14th Cavalry Association, PO Box 56281 Portland, OR  97238-6281 or copy and 

paste to an e-mail to 2010reunion@14cav.org.   Form must be received by 10 May 2010. 

I, ___________________________________, will NOT be able to attend the 2010 14th Cavalry reunion 

and wish to appoint one of the following as my proxy for voting purposes during the Annual Meeting 

(Check only ONE name or write in name as your selected proxy): 

 ____Tom Cole, President  ____Frank Varljen, Executive Vice President 

 ____Max Whipps, Secretary  _________________________ (Other member who will be attending) 

Signed______________________________________________________Date_____________________ 

* Includes Board of Governors meeting for officers, unit vice presidents and delegates 
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