
 
 
 
 

REUNION 2008 
“R&R HONG KONG” 

 

281st AHC Association  Reunion Registration 
Reunion Form Must be Mailed No Later than 30 Jun 2008 

July 30-August 3, 2008, Crowne Plaza Airport Hotel, St Louis, MO (Room Rate $59.00 nightly) 

“Host Hotel reservation deadline is 1 July 2008  for  reduced rates” 314-291-6700 

 
________      _______________________________      _____________________________     ___ ____ 
  Mem #                             Last Name                                                 First Name                              MI 
__________________________    ________________    ____   __________      (_____)_____________ 
                  Address                                      City               State         ZIP                     Home Phone 
 
Current EMAIL Address: ___________________________________  
INFORMATION FOR NAME TAG:   Name_________________________________ 
             Dates in country with the 281st  AHC (or an associated unit):__________________________  
             Guests’ Name Tags:  #1___________________ #2___________________ 
             (Please list additional guests on the back of this form) 

ATTENDING 281st Reunion: Registration Information                                                                  

Member:  Reunion          $   100.00                  $__________ 
Guests: (16 & up) Reunion #Guests____  X      $    100.00                  $__________ 
Children  (11-15 yrs) Reunion #Guests ____  X      $    50.00                                $__________ 
My 2009 Annual Membership Dues are enclosed         $    25.00                              $__________ 
Registration for children 10 & under not required but encouraged.  Parents responsible for meal costs.                          

 
                                                                          TOTAL DUE --------------------$___________ 

 
PAYMENTS:   Check or Money Order made payable to “281st AHC Association” and mail this form  

with your fees to: 

 281st AHC Association                   
 c/o Don Torrini 

1 Biscayne Drive 
Edwardsville, IL 62025        Tel: 618-920-3810      Email: donaldo12@aol.com 

 
HELP:  Yes, I wish to volunteer !!!!    I will be happy to do my share and assist with:     

Registration _______  As Needed _______  Other _______ 
Please use the area below for specific comments or requests: 
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