
2nd BATTALION, 5th MARINES 
2009 REUNION RESERVATION FORM 

 
>>Make Reservations on-line with a Credit Card at: www.MilitaryReunionPlanners.com/2nd5thMAR  
  
>>OR, mail this entire form with a check payable to:   

Military Reunion Planners,  P.O. Box 1588, Colleyville, TX 76034   

 
 

REGISTRATION FEE -- Everyone Please Pay:                        _____ people at $15 p.p. = _____  
(Fee is non-refundable)  
 

EVENT A: Las Vegas Sights & Lights Tour:  
Tuesday, August 25th (7:00pm-10:00pm)            _____ people at $35 p.p. = _____ 
 

EVENT B: Hoover  Dam & Ethel M Chocolates Tour: 
Wednesday, August 26th (9:30am-3:30pm)            _____ people at $39 p.p. = _____ 
 

EVENT C: Classic Las Vegas Production: Jubilee: 
Wednesday, August 26th (6:30pm-9:30pm)                         _____ people at $69 p.p. = _____  
 

Please select Event D or Event E for Thursday, August 27th  
EVENT D: Las Vegas City Tour: 
Thursday, August 27th (10:00am-3:00pm)                        _____ people at $39 p.p. = _____  

 

EVENT E: Grand Canyon West Rim & Skywalk: 
Thursday, August 27th (7:30am-5:30pm)                        ____ people at $125 p.p. = _____  

 

Banquet Dinner: 
Thursday, August 27th (7:00pm at the Hotel)                          

SELECT Beef            _____ people at $49 p.p. = _____  

    OR Chicken          _____ people at $44 p.p. = _____  
 

Tour Cancellation Insurance: (Protect your money)         _____ people at $10 p.p.  = _____ 
    

Late Reservation Fee: (If received after July 17, 2009)                       _____ people at $10 p.p. = _____ 
 

            TOTAL AMOUNT DUE $ _______  
 

>>> PLEASE PROVIDE THE FOLLOWING : 
Name (as it will appear on badge): ______________________________________________________________  
Spouse:_______________________________________________________________________ ____________ 
Guest(s):________________________________________________________________________ ___________ 
Address: _____________________ _______________City : ______________ _________St : ______Zip: _______ 
Phone: (Home)_____ ______________ ________E-Mail Address:___________ ___________________________   
Emergency contact during the reunion: ______________________________ ________Ph:__________________  
Years Served 19______ to 19______ Company: ________________ __________________ _________________________  
 

___Yes, I have made reservations at the host hotel.  Check In Date: __________ Check Out Date: ___________  
___I’m attending the reunion, but not staying at the host hotel.   
 

Comments/Suggestions:________________ _____________________________________________________  
Reservations are due by July 17, 2009 

Late reservations accepted on a space available basis with a $10 per person, late fee. 
 

 

Date Rec’d: Check # Amount$ XCL # 
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