14&'1 ca_‘_’glry 2017 Reunion Mail-in Registration Form
& j"; 14™ Cavalry Regimental Reunion 3 — 6 May 2017
4ssociatio® Riverwalk Plaza Hotel — San Antonio, Texas

https://www. 14cav.org 503-954-1864 opscen@14cav.org

Fill in and mail NLT: 20 APRIL 2017

Registrations received by 15 April will get the discounted “Reveille” rate of $95 per person. After that the
“Retreat” rate is $115 per person.

Registration Fees include beverages and snacks in the Watering Hole, ID badges, and round-trip
transportation to Fort Clark, Texas.

The banquet caterer requires a headcount on 29 Apr. Those who register after 28 April will not be able
to attend the banquet or receive Name Badges and Welcome Packets.

Name: (As you want your ID badge to read)

Mailing Address:

City State Zip Code

Home Phone: Cell Phone:

Primary E-mail: Secondary E-mail:

Rank when left the service Left because of _ Military Retirement _ Separation/Discharge
Iwillbe:  bringingmycar  rentingacar __ will not have a vehicle __ not sure

First and Last Names of persons accompanying you:

Number of people being registered at “Reveille” rate of $95 per person (include self):
Number of people being registered at “Retreat” rate of $115 per person (include self):
Number of people for tour of Fort Clark — $12 per person for box lunch (include self)

INDICATE THE NUMBER OF PERSONS FOR EACH AVAILABLE ENTREE (NOTE DIFFERENT COSTS)

Mesquite Smoked Brisket with Tangy BBQ Sauce, Classic Caesar Salad, Seasonal Vegetables and
Roasted Red Potatoes ($27 per person)

Stuffed Chicken Breast with Spinach and Herbed Cheese in Natural Jus, Classic Caesar Salad,
Seasonal Vegetables and Roasted Red Potatoes ($30 per person)

Vegetarian: Cheese Stuffed Tortellini tossed in Garlic Butter Sauce, Classic Caesar Salad, Asparagus,
Seasonal Vegetables and Roasted Red Potatoes ($39 per person)

| would also like to donate $ to the Regimental Monument Fund

Please double check your figures.

Enclosed is my check number in the amount of

Make check payable to: 14th Cavalry Association. Mail to: 14™ Cavalry Association

3800 NE 72" Ave
Portland OR 97213-5710
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