
____ DDG-5 Reunion Registration 
___________________________________________________ 
___________________________________________________ 

Send this form along with your check or credit information no later than ________________.  
After that date, bring the form and payment with you.  Also, please fill out the on-line Reunion Survey. 

Please print names of attendees as you want them to appear on the name badge: 
Crew member name: __________________________________ Years onboard (i.e., 7/64 – 3/68) ________________ 
Spouse/Significant other: ___________________________________________________________________________ 
Guest(s): ________________________________________________________________________________________ 

Registration includes use of the hospitality room with snacks and non-alcoholic beverages (BYOB for alcoholic 
beverages), name badges and reunion pin (1st 100 registries). 

Crewmember fee ____= _____ 
       Check if spouse/significant other is attending ____= _____ 
Guests Number attending: ____ X____= _____ 
Pizza Party Number attending: ____ X____= _____ 
Tour Number attending: ____ X____= _____ 
Welcome reception Number attending: ____ X____= _____ 
Dinner Number attending: ____ X____= _____ 
Donation toward the Charles F. Adams DDG-2  _____ 
Additional DDG-5 Crew Members Association Donation  _____ 
Association Dues  $10 = _____ 
Total registration fee _____ 

    Check if you want to pay a $20 minimum (non-refundable) deposit now and the balance when you check in at the reunion.  
_____ 

_____ 

Deposit Amount 

Reunion registration balance due now or at reunion check-in 
Send a check with this amount _____ 

Name:     ______________________________________________________________________________________ 
Address (1): ______________________________________________________________________________________ 
Address (2): ______________________________________________________________________________________ 
Phone:          ________________________________________ Email: ________________________________________ 
Signature:    ______________________________________________________________________________________ 

Make check payable to DDG 5 Crew Members 
Association. Mail to:  

DDG-5 _____ Reunion 
C/o ________________________ 
____________________________ 
____________________________ 

Make hotel reservations directly with the hotel (______________) or use the special DDG-5 on-line room reservation 
form. Make sure to tell them you are with the DDG-5 Crew Members Association. See the website for more details: 
________________________.  

http://doubletree3.hilton.com/en/hotels/florida/doubletree-by-hilton-hotel-jacksonville-riverfront-JAXJRDT/index.html
https://thebignickel.navy/nextreunioninformation.html
http://thebignickel.navy/2018ReunionAttendanceSurvey.html
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