
2010 USS SAINT PAUL ASSOCIATION REUNION
PROVIDENCE, RHODE ISLAND
24 AUGUST - 28 AUGUST, 2010

REGISTRATION FORM

This form must be completed and returned with your check NO LATER than 23 July, 2010

Make checks payable to: USS SAINT PAUL ASSOCIATION, INC.
Mail enclosed return envelope to: Dennis McFadden, Treasurer

P.O. Box 1794, Clarksdale, MS 38614
Cancellations will be accepted less a $10.00 processing fee, if a WRITTEN NOTICE is received PRIOR

to 23 July, 2010. NO CANCELLATIONS BY PHONE AND NO REFUNDS AFTER CUTOFF DATE.

Questions? Contact, Gale Lee, 928-565-7171 or Dennis McFadden 662-627-2470

Basic Reunion Package: This includes the Wednesday Evening Welcome to Providence Dinner,
Saturday Night Grand Banquet and Reunion Overhead Expenses. $95.00 per person.

Wednesday Welcome Dinner is a Buffet
Saturday Grand Banquet Dinner Choice

Roast Prime Rib Au Jus __________________________ Chicken Wellington ______
Fillet of Sole with Crabmeat Stuffing _______ Vegetarian Pasta Primavera ______

OPTIONAL ACTIVITIES:
There is a complete description of all tours on the next page. Please make your choice of tours on the
preferred days, and submit payment for total amount with your completed application form. No
changes or refunds can be made after 23 July 2010.
Wednesday - Providence Tour Lv 0900 - Ret 1400 $39 per person x = $
Wednesday - Newport Tour Lv 0900 - Ret 1400 $52 per person x = $
Thursday - Providence Tour Lv 0900 - Ret 1400 $39 per person x = $
Thursday - Newport Tour Lv 0900 - Ret 1400 $52 per person x = $
Thursday - Dinner Cruise Lv 1730 - Ret 2230 $77 per person x = $
Friday - Battleship Cove & Lv 0900 - Ret 1600 $47 per person x = $

Memorial Service (includes lunch)
Saturday - Ladies Gingerbread House 1400 - 1600 $10 per person x = $
Basic Reunion Package $95 per person x = $
USS Saint Paul Association Contribution $
Total Amount Enclosed (Tours, Basic Reunion Package and Contribution) $ _
PLEASE PRINT

Membership Number ________________ Telephone Number_________________________________

Name _________________________________Spouse/Guest Name ____________________________

Address_____________________________________________________________________________

City _____________________________________________________ST ____ Zip _______________

Other Family Members Attending ___________________________________Date of Arrival

CREDIT CARD INFORMATION: MasterCard or VISA

Name as it appears on credit card_________________________________________________________

Card Number __________________________________________ Expiration Date ________________

If you prefer, you may call Dennis McFadden (662) 627-2470 and give him the card information over the phone.
(For your convenience, a duplicate of this form is printed on the back of the tour descriptions so that you will

have a record of your selections.)


