
LAREDO AFB REUNION 2009   -   REGISTRATION FORM    (Please Print) 
 

Last Name______________________________ First Name_______________________________________ 
 
Name on Name Tag_______________________________________________________________________ 
 
Dinner Preference __________Prime Rib   ___________Chicken Madiera  
 
Unit Affiliation:   40th;     41st,     Student Sq,     Wing,     Group,     Hosp   (Please Circle) 
                                    
Last Name______________________________ First Name_______________________________________ 
 
Name on Name Tag_______________________________________________________________________ 
 
Dinner Preference __________Prime Rib ____________Chicken Madiera      
 
Unit Affiliation:   40th;     41st,     Student Sq,     Wing,     Group,     Hosp   (Please Circle)      
 
(Guest)  Last _____________________________First Name______________________________________ 
 
Name on Name Tag_______________________________________________________________________ 
 
Dinner Preference __________Prime Rib ____________Chicken Madiera     
  
(Guest)  Last _____________________________First___________________________________________                               
 
Name on Name Tag_______________________________________________________________________ 
 
Dinner Preference __________Prime Rib ____________Chicken Madiera     
 
Playing golf? Enter names (1)________________________________(2)____________________________________ 
 
 

If you have additional guests please include information on the back side of this form 
Please call JJ if you have a special dinner requirement 

 
 
REGISTRATION FEE    ------------------------------------------------------------------------------------------------110.00 per Person 
  This includes:  Hospitality Room 
    Dinner (Italian Buffet) on Thursday Evening at the Academy Hotel 
     Dinner on Saturday Evening at the Academy 
                       Special gift for men 
    Special gift for women 
 

 
REGISTRATION FORM AND CHECK DEADLINE IS AUGUST 15, 2009 

(Your early response will be appreciated) 
 

SEND YOUR CHECK, MADE OUT TO LAREDO REUNION 2009 AND THIS FORM TO: 
J. J. PAOLINO, 242 OXBOW DRIVE, MONUMENT, COU 80132 

 
Please include any changes in your roster information including address, phone number and email 

address!  Call me if you have any questions:   
    H 719-487-7676     C 719-339-9909 

Email:  jjpao@aol.com 
 


