
VIETNAM HELICOPTER CREW MEMBERS ASSOCIATION 

36th ANNUAL REUNION REGISTRATION FORM 

LZ Herndon, VA 

June 5-June 8, 2024 
 

NAME __________________________________________DATE ARRIVING __________ 

ADDRESS___________________________________________________________________  

CITY, STATE, ZIP___________________________________________________________  

E-MAIL ADDRESS___________________________________________________________  

PHONE _____________________________________________________________________ 

NAME OF SPOUSE/FRIEND ATTENDING_______________________________________  

NAME OFCHILD/CHILDREN ATTENDING______________________________________  

DATES SERVED & UNIT(S)____________________________________________________ 

CREW POSITION ____________________________________________________________ 
 

REGISTRATION: (ALL REGISTRATION FEES INCLUDE SPOUSE/SIGNIFICANT OTHER) 

REGISTERING PRIOR TO MAY 15th . . . . . . . . . . . . . . . . . . . . . . . . . . .  $45   $________________  
ALL REGISTRANTS WILL RECEIVE 1 FREE SHIRT PER REGISTRATION if received prior to May 15.  

If received after May 15 shirt will NOT be available at Reunion and a $10.00 shipping fee will be charged.)  

Indicate size of free shirt: S______ M______ L______ XL______  2X______  3X______  

 

ADDITIONAL SHIRTS AT $17.00 EACH.  

S ______ M _______ L _______ XL _____ 2X ______ 3X ______        $ ________________  

If not attending add $10.00 per shirt for shipping after the Reunion . . . . . .       $ ________________  
(Reunion shirts can be special ordered by Non attending guests at $17.00 ea. (plus $10.00 ea. shipping) 

Each shipped after the reunion.  

 
(Detailed   Information on the agenda page) 

Friday JUNE 7th  

 9:30 AM BUS TRIP……………………………………              ______X $30.00=$__________ 

                                                              
SATURDAY, JUNE 8 

11:00 - 1:00 LADIES BRUNCH . . . . . . . . . . . . . . . . . … . . ._________ X $32.00 = $__________ 

Banquet 

5:00 PM Cocktails ($$CASH BAR$$) 

6:00 PM DINNER . . . . . . . . .  . . . . . . . . . . . . . . . . . . . .. . . . . ________ X $68.00= $_________  
 

                                                  Children under 10 . . . . . . . . .. ________X $15 = $__________    

 

                  TOTAL AMOUNT ENCLOSED $__________  

(EVERYONE IS INVITED TO THE RAFFLE AFTER DINNER) 

Check here if you paid online using Pay Pal____  
SEND COMPLETED FORM AND CHECK OR MONEY ORDER TO:  

VHCMA, PO BOX 6382, KOKOMO, IN  46904 

IF YOU HAVE ANY QUESTIONS CALL 1-901-850-0500  


