
                            

 

R E G I S T R A T I O N   F O R M 
4th National Reunion 

of the  
Old Antarctic Explorers Association

5-6-7 November 2008 

 
OAEA Member:__________________________________   Nametag to read:  _________________________________ 
                                                                                          name  
 
Address:   __________________________________________________________________________________________ 
                                                                                                              street                                                                                   city                                                                                state                zip code  
 
Email:  _______________________________________________________  Telephone:  __________________________ 
 
Antarctic Experience:  Members, please give a very brief summary, including rate/rank, branch of service, year/season & 
Winter-Over seasons, dates of cruise visits, activity/agency/command/ship names, etc, to be used on your nametag: 
___________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 

Note: Antarctic Experience shall be abbreviated as necessary in order to fit on nametag. 
 

 Spouse / Guest:  __________________________________   Nametag to read:  _________________________________ 

                                                                                          name 
(Note: If necessary use the back of this form for additional names) 

 

 
 

Number of people attending:    #    at $135 per attendee …………………….……………….…...…..….…. $__________ 
This fee includes the Banquet, Reception Rooms, and Welcome Aboard Bag reunion mementos.  
 

NOTE:  The Registration fee does not include hotel accommodations, which are payable direct to the hotel.  
SURVEY:  1. Mode of transportation: Flying _____; Driving _____; Other___________________________ 
    2. Where will you be staying: Hilton _____, Other: __________________ 
    3. How did you find out about the reunion:   OAEA Mailing: _____; Word of Mouth: ________ 
                        Media: Name of Publication:__________________ 
 

Do you or your guest(s) have any disability or 
dietary need that requires special attention? _______________________________________________________ 

                                                                                                                                                                              if necessary, continue on the back of this form 
 

 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

Enclose this completed form with a check payable to: OAEA 2008 Reunion not later than 1 October 2008 
 Mail to:   OAEA 2008 Reunion 

                                                                                                5220 Choctaw Avenue 
   Pensacola, FL  32507 
 

If you are not an OAEA member please complete and mail the enclosed membership  
application to the address on the application form. Your OAEA membership fee will require 
a check payable to “OAEA”. 
 
 
Mbrshp Chrman Pkg 8/02/8 

 


