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REGISTRATION FORM
40TH AIRBORNE REUNION
JUNE 19-21, 2008
	NAME (S):                          ________________________________________________

                                                                    (Preferred name to be used)
ADDRESS:                          ________________________________________________
                                            ________________________________________________
PHONE #:                           ________________________ /  EMAIL:________________




REUNION FEES:  $75 PER PERSON
Number of tickets requested:  __________                                                      Amount enclosed $_____________ 

MAIL THIS REGISTRATION FORM AND YOUR PAYMENT TO:

Registration Committee – Reunion 2008

Airborne Social Club

PO Box 71034
Northtown Post Office
Suite 155, 9304 – 137 Avenue NW
Edmonton, AB  T5E 5P0

IMPORTANT REGISTRATION INFORMATION

· REUNION LOCATION / ADDRESS:     EDMONTON AVIATION HERITAGE MUSEUM
                                           11410 KINGSWAY AVE, EDMONTON, AB
· Name tags will be included in your welcome package.  The name tag must be carried with you and shown for entrance into all activities of the reunion.
· Refunds will only be granted for exceptional circumstances.

· A general information sheet is attached to assist in making your plans and for your reading pleasure.
	REGISTRATION FORMS 

MUST BE RECEIVED BY THE REGISTRATION COMMITTEE
NLT:  JUNE 1ST. 2008



Email for information:


� HYPERLINK "mailto:airborne-reunion-2008@shaw.ca" ��airborne-reunion-2008@shaw.ca�











