
2025 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. 

StateCity:Name: __________________________________________   _________________________ _______________ 

Departure Date:Date of Arrival: ____________/___________/__________   ___________/___________/___________ 

E-MailPhone Number ___________________________________   ___________________________________________ 

MEALS & EVENING PROGRAMS  
Friday - Plated Dinner, Auction 

X   $55.00 = $Turkey W/Brown Gravy Number______________ _______________ 

X   $55.00 = $Pork Tenderloin Number______________ _______________ 

X   $13.00 = $Children under 12 years - Chicken Strips Number______________ _______________ 

Saturday - Plated Dinner & Entertainment 
X   $62.00 = $Crab Cakes Number______________ _______________ 

X   $55.00 = $Fried Chicken Thighs Number______________ _______________ 

X   $13.00 = $Children under 12 years - Cheeseburger Number______________ _______________ 

Tours: 
Wednesday – Pub Crawl 

X   $32.00 = $Bus.  You are responsible for your own Drinks & Food Number______________ _______________ 
Thursday – 74 Memorial & OKC National Museum 

X   $50.00 = $Bus, Memorial, Museum & 3 Day Street Car  Number______________ _______________ 

Friday – Cowboy Museum  
X   $47.00 = $Bus & Tour Number______________ _______________ 

REGISTRATION: (Children under 18 Free)   
Early Bird Registration Fee to July 14, 2025 

X   $30.00 = $    Member $30.00 per person Number______________ _______________ 

    X   $35.00 = $Non-Member $35.00 per person  Number______________ _______________ 

X   $40.00 = $ Registration Fee at $40.00 per person Number______________ _______________ 
    July 15, 2025 to August 18, 2025 

X   $55.00 = $ Late Registration Fee at $55.00 per person Number______________ _______________ 
    After August 18, 2025 

TOTAL SUBMITTED     $ ___________________ 

$15.00   
Total Due: _______________________________ 

Credit Card Fee 

Registering Online, Pay by Credit Card Online at: https://www.ussfee.org/donations/reunion-2025-
oklahoma-city-registration/

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

Or if mailing your form, enter your card information below, or pay by check: 
Credit Card Information (circle type)  Visa   Master Card   Discover Card 
Card Number_______________________________________________________________________ 
Card Expiration Date___________________________________Zip Code_______________________ 
Name on Card______________________________Signature_________________________________

https://www.ussfee.org/donations/reunion-2025-oklahoma-city-registration/


Please list all names attending.  Please √ the box if you 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: ___________________ 

Name: __________________________________________   City: ____________________ State: ___________________ 

Name: __________________________________________   City: ____________________ State: ___________________ 

Please remember to bring your name tag(s) from the last reunion. If you have lost or 
need a new name tag, please indicate above. 

Early Bird seating incentives only.  I would like to reserve seating with those listed below. 
(All Persons Must be Early Bird Registered Prior to July 14, 2025) 

Name: ___________________________________________________________________________________________________ 

Name:  ___________________________________________________________________________________________________ 

Name:  ___________________________________________________________________________________________________ 

Name:  ___________________________________________________________________________________________________ 

Name:  ___________________________________________________________________________________________________ 

Name:  ___________________________________________________________________________________________________ 

Name:  ___________________________________________________________________________________________________ 

Name:  ___________________________________________________________________________________________________ 
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