First Special Service Force Association 77th Reunion Registration Form

August 14" — 17th, 2024

Hilton DoubleTree Hotel — Regina, Saskatchewan

Name Co-Reg FSSF Veteran 'Y N
Address
City State/ Province Postal Code/Zip
Country Phone Number
Related to FSSF Veteran, FSSF Veteran’s Name
Email
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$100 $165 $75 $100 30 USD
usb | usb | usp | usp | Checkone $5024/2025
TOTAL.:
Grand Total:

Dietary Needs

Emergency Contact Name
Phone Number
Handicap Needs

(If there are more guests, please attach on a separate piece of paper)

Relation

Email

Please Note: Full Registration includes ticket to the banquet.

Individual Banquet Tickets are available for those not registering for the reunion.

Reunion registrations cancelled after 7/31/24 may not be eligible for a refund.

CONTINUED ON BACK PAGE




Membership / Renewal
(Membership Cards will be located with your Reunion name badge at registration.)
Dues are from July 1, 2024 to June 30, 2025

Name Address

City State/Province

Postal Code/Zip | Country | Email

If related to FSSF Veteran Enter Name/Co-
Req:

Your relationship to the vet:

Military (active or prior) Unit Other Affiliation

May we Email the Spearhead to you?
Yes No

Name Address

City State/Province

Postal Code/Zip | Country | Email

If related to FSSF Veteran Enter Name/Co-
Reg:

Your relationship to the vet:

Military (active or prior) Unit Other Affiliation

May we Email the Spearhead to you?
Yes No

Name Address

City State/Province

Postal Code/Zip | Country | Email

If related to FSSF Veteran Enter Name/Co-
Req:

Your relationship to the vet:

Military (active or prior) Unit Other Affiliation

May we Email the Spearhead to you?
Yes No

Mail Registration Form and Payment to:
First Special Service Force Association

P.O. Box 163209
Sacramento, CA 95816-

9209

Please make checks or money orders payable to:
The First Special Service Force Association or FSSFA

Credit Card Payment Information: If you are paying by credit card, please provide the information listed below.
All credit card information provided will be shredded immediately following the completion of the credit card

transaction.

Card Holder Name (as appears on card):

Credit Card Billing Address:

City:

State/Province: Country:

Zip/Postal Code:

Credit Card Number:

Expiration Date: Credit Card Security Code:

Thank you for your continued support of the First Special Service Force Association.

See you in Regina.




