
 

REUNION REGISTRATION FORM 
 

Attendees Name:  Please list your name here and any others in your party on the back of this form 
 

Please include your phone number and e-mail address below. 
 
Name: __________________________________________   City: _________________________State_______________ 
 
Date of Arrival: ____________/___________/__________   Departure Date: ___________/___________/___________ 
 
Phone Number ___________________________________   E-Mail ___________________________________________ 
 
MEALS & EVENING PROGRAMS   
Friday - Plated Dinner, Memorial & Auction 
Bacon Wrapped Pork Medallion   Number______________ X   $35.00 = $ _______________ 
 

Shrimp Scampi   Number______________ X   $35.00 = $ _______________ 
 

Children under 12 years  -  Chicken Strips   Number______________ X   $21.00 = $ _______________ 
 
Saturday - Plated Dinner & Entertainment 
Savory Roast Beef     Number______________ X   $35.00 = $ _______________ 
 

Filet of Salmon      Number______________ X   $35.00 = $ _______________ 
 

Children under 12 years  -  Slider Hamburgers  Number______________ X   $21.00 = $ _______________ 
 
 

Tours: 
Wednesday – Motorheads Bar & Grill 
Bus Ride, Entertainment, Tour and Pizzas & Salads  Number______________ X   $62.00 = $ _______________ 
 
Thursday  –  Lincoln Presidential Museum 
Bus & Museum & Downtown Springfield   Number______________ X   $43.00 = $ _______________ 
Lunch on own 
 
REGISTRATION: (Children under 18 Free)    
 

Early Bird Registration Fee @ 20.00 per person  Number______________ X   $20.00 = $_______________ 
Prior to July 15, 2023 
 
Registration Fee; @ $30.00 per person   Number______________ X   $30.00 = $ _______________ 
July 16, 2023 to August 28, 2023 
 
Late Registration Fee; @ $50.00 per person   Number______________ X   $50.00 = $ _______________ 
After August 29, 2023 
 

TOTAL SUBMITTED     $ ___________________ 
 
 
 
 
 
Credit Card Fee       $5.00   $ ____________________________ 
 
Credit Card Information (circle type) Visa  Master Card  Discover Card 
 
Card Number ______________________________________________________________________ 
 
Card Expiration Date __________________________________  Zip Code______________________ 
 
Name on Card ___________________________   Signature   ________________________________   
 

Make Checks Payable To:   USS FRANK E. EVANS  
Return Payment To: 
     USS FRANK E. EVANS (DD 754) Association  
     2286 Morgan Road 
     Carlsbad, CA 92008 



 

Please add an * to all names that need a name tag. 
In order to make name tags, please provide the name, city and state of your attendees, show the name as 
you would like to see them on your name tags. 
 
Name: __________________________________________   City: ____________________ State: ___________________ 

Name: __________________________________________   City: ____________________ State: ___________________ 

Name: __________________________________________   City: ____________________ State: ___________________ 

Name: __________________________________________   City: ____________________ State: ___________________ 

Name: __________________________________________   City: ____________________ State: ___________________ 

Name: __________________________________________   City: ____________________ State: ___________________ 

Name: __________________________________________   City: ____________________ State: ___________________ 

Name: __________________________________________   City: ____________________ State: ___________________ 

Name: __________________________________________   City: ____________________ State: ___________________ 

Name: __________________________________________   City: ____________________ State: ___________________ 

Name: __________________________________________   City: ____________________ State: ___________________ 

 

Early Bird seating incentive. 
I would like to reserve seating with those listed below. 
(All persons Must be Early Bird Registered Prior to July 15, 2023) 
 
 
Name: ____________________________________________________________________________________________    

Name: ____________________________________________________________________________________________ 

Name: ____________________________________________________________________________________________ 

Name: ____________________________________________________________________________________________ 

Name: ____________________________________________________________________________________________ 

Name: ____________________________________________________________________________________________ 

Name: ____________________________________________________________________________________________ 

Name: ____________________________________________________________________________________________ 

Name: ____________________________________________________________________________________________ 

Name: ____________________________________________________________________________________________ 

Name: ____________________________________________________________________________________________ 
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