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Reservation Form

Navy Nuclear Weapons Association 28th Annual Reunion

6-11 October, 2013
Fully complete this form and submit to Treasurer at the address below.  If you have any questions, please contact Host:   Frank Cantrell (864-859-3056), (Cell 864-787-2322) or Co Host: Brenda Kelly (843-378-4026) (Cell 843-307-5880).
You can make your Hotel Room Reservations by calling the following number and mentioning the Navy Nuclear Weapons Association:  1-800-637-7002. The deadline for room reservations is September 21, 2013.

Registration Fee    (NNWA members)   
$    25.00  
NNWA Dues (in arrear) (See web-site roster) ($10.00 per year) 
$ _______
Tour #1: Oak Ridge National Laboratory 


 Number attending______@    $50.00 per
 $ _______
Tour #2: Great Smokey Mountain Tour 

Number attending______@    $60.00 per
 $ _______
Tour #3: Biltmore House, Gardens & Winery

Number attending______@    $65.00 per
 $________
Dinner Dance. Thursday 10-10-13
	Dinner Selection   
	Number
	Price
	Total Price

	Grilled Chicken
	______
	@ $ 21.00 
	$______

	Grilled Salmon
	______
	@ $ 21.00
	$______

	Prime Rib
	______
	@ $ 39.00 
	$______


                                                                                         Total Dinner Price
    $______
All dinners include entrée, red potatoes, steamed vegetables, salad,, dessert, beverage, and rolls.
                                                                                                       Grand Total $_________

How many reunions have you attended?        _______

Making this reunion more successful requires volunteers to help in these areas:     

    Running the Hospitality Suite    Yes______        Help at the Registration Desk    Yes______

    Running Errands                        Yes______

Members Name_______________________________________________

Address ____________________________ City _________________State ____ Zip________

Phone#______________________  Cell Phone# __________________ 

Email________________________

Spouse/Guest(s)_______________________              ___________________________

Please note any special needs.            (Use reverse for additional information.)

Mail completed form with check to: 
Frank Kelly,




1087 Frank Kelly Road, 



Society Hill, SC  29593
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