
                                       
 

REGISTRATION FORM 
ALABAMA DIVISION REUNION JUNE 8-9-10, 2012 

 
Name __________________________________________  Title __________________ 

 
Address _______________________________________________________________ 
 
City _________________________________  State ________________  Zip  _______ 
 
Phone Numbers:  Home: (____) _____-________  Office: (____) _____-________Cell: (____) _____-________  
 
E-mail Address:  ______________________________________________ 
 
SCV Camp Name & Number:  _____________________________________________ 
 
If you know that you will be certified by your camp as a delegate, check here:  __. 
 
Spouse’s or Guest’s Name: _______________________________________________ 
 
NOTE:  All Business Sessions are free to Alabama Division Members in good standing. 
              State Park lodging accommodation block rates expire, 8 May 2012. 
 
                                Commander’s Reception 
          Number ___ @ $10.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   $ ____.___ 
      Lunch Saturday 
         Number ___ @ $15.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   $ ____.___ 
      Banquet Individual 
         Number ___ @ $30.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   $ ____.___ 
      Banquet Couple Ticket 
         Number ___ @ $55.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   $ ____.___ 
      Additional family member 
         Number ___ @ $23.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   $ ____.___ 
      Reunion medal       (Only 150 will be made) 
         Number ___ @ $10.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   $ ____.___ 
      Reunion Program    
         Number ___ @ $10.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   $ ____.___ 
      Ladies Tour             
         Number ___ @ $15.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . …..  $ ____.___ 
 
Ancestor listing in the Program:  Please enter the name, rank, and unit of each ancestor you wish to honor here:  
1 ________________________________     2________________________________ 
3 ________________________________     4 ________________________________ 
If you wish to list more, please use the back of this form.  Also to insure that they can be printed in the program 
we must receive your list before 1 May 2012. 
 Number __ @ $5.00 each . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..$ ____.___ 
 
                                         Total . . . . . . $____.___ 
 
Please send this form, or a copy thereof, filled out, together with a check or money order in the amount of the 
total shown above, made out to Capt. John Rayburn Camp #452 by 1 May 2012.  
Mailed to: 
 
SCV Capt. John Rayburn Camp #452 
c/o Larry McCoy Adjutant 
1608 Wyeth Drive 

   Guntersville, AL. 35976-2330 


