
2026 REUNION REGISTRATION FORM 

Attendees Name:  Please provide the primary contact person below. 

Name __________________________________________  City _________________________State_______________ 

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

Phone Number ___________________________________  E-Mail ___________________________________________

MEALS & EVENING PROGRAMS All Meals, Tours & Registration are Per Person 
Friday - Plated Dinner, Auction 
Beef Fajita, Rice & Beans Number______________ X   $61.00 = $ _______________ 

Cheese Enchilada. Rice & Beans Number______________ X   $61.00 = $ _______________ 

Saturday - Plated Dinner & Entertainment 
Baby Back Ribs W/Potato Salad  Number______________ X   $69.00 = $ _______________ 

Fried Coconut Shrimp W/Potato Salad Number______________ X   $69.00 = $ _______________ 

BLACK T-SHIRTS Order Cut Off Date Sept. 14 Size S    M  L    1X   2X   3X 
Quantity for Each Size   ______    _____     _____       _____     _____   _____ 

Total Number & Total Price Number______________ X   $17.00 = $ _______________ 

GAME NIGHT Number______________ X   $10.00 = $ _______________ 

TOURS 
Wednesday – Pub Crawl Prizes for Best Costumes 
You are responsible for your own Food & Drink Number______________ X   $  5.00 = $ _______________ 

Thursday – Old Town Trolley Tours + River Boat Cruise 
Thursday and Friday Tickets Number______________ X   $53.00 = $ _______________ 

Thursday – Hopscotch Tour – Take Trolley Tour 
Off at Stop 7 Walk 1 Block  Number______________ X   $25.00 = $ _______________ 

REGISTRATION (Children under 18 Free) 
Early Bird Registration Fee to Aug 3, 2026 

Members Number______________ X   $30.00 = $_______________ 

Non-Members Number______________ X   $40.00 = $_______________ 

Registration Fee Aug 4, to Sept 14, 2026  Number______________ X   $45.00 = $_______________ 

Late Registration Fee After Sept 14, 2026  Number______________ X   $60.00 = $_______________ 

Credit Card FEE: (if using credit card) $15.00  $  ___________ 
TOTAL SUBMITTED   $ ____________________ 

Card Number _______________________________________________________________________ 

Card Expiration Date ________________ Name on Card ____________________________________ 

Make Checks Payable To:   USS FRANK E. EVANS 
Return Payment To: 
     USS FRANK E. EVANS (DD 754) Assoc. 
     2286 Morgan Road 

Carlsbad, CA 92008



 
Please list all names attending.  Please √ 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: ___________________ 

 

Early Bird seating incentive. 
I would like to reserve seating with those listed below. 
(All Persons Must be Early Bird Registered Prior to August 4, 2026) 
 
Name_________________________________________________________________________________________________

Name:________________________________________________________________________________________________ 

Name:________________________________________________________________________________________________ 

Name:________________________________________________________________________________________________ 

Name:________________________________________________________________________________________________ 

Name:________________________________________________________________________________________________ 

Name:________________________________________________________________________________________________ 

Name:________________________________________________________________________________________________ 

Name:________________________________________________________________________________________________ 
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