
 

NAFTS 2011 Hawaii Reservation Form 
 

Mail this form with a check payable to James Wassmuth to: 
20 Cliff St. 9N, Staten Island NY 10305) 

Registration Fee -  Every attendee must pay   ______people at $40 pp  = ______  

 

Sunday 10/23/11 – Punchbowl National Cemetery.                         ______people at $22 pp  = ______ 

 

Tuesday 10/25/11 – USS Bowfin & USS Arizona.                          ______people at $22 pp  = ______ 

 

Wednesday 10/26/11 – Hawaii’s Plantation Village.                     ______people at $36 pp  = ______ 

                                        NAFTS Annual Banquet (select meal choices) 

                                                                                               Chicken______people at $40 pp  = ______ 

                                                         Beef______people at $40 pp  = ______ 

 

Thursday 10/27/11 – USS Missouri and                                          ______people at $70 pp  = ______ 
                                Pacific Aviation Museum  
Friday 10/28/11 – Paradise Cove Luau  
                               Standard buffet is $75.00 per person              _____people at $75 pp = _______ 

                                        Orchid package is $100.00 per person        _____people at $100 pp = ______ 

                                        Deluxe package is $125.00 per person           _____people at $125 pp = ______ 

 

Saturday 10/29 -  Farewell Breakfast                                                _____people at $26 pp = _______ 

 

 

                                                                                                                                           Total________ 

PLEASE PROVIDE THE FOLLOWING: 

Name (As you want it to appear on badge):________________________________________________________ 

 

Spouse/Guest:_______________________________________________________________________________ 

(note: additional guests will not get name badges) 

Address: ____________________________________City: _______________________St: ______Zip: _______ 

 

Phone: (Home)___________________________E-Mail Address:______________________________________ 

 

Emergency contact during the reunion:_______________________________________Ph:__________________ 

 

Your Ship(s):__________________________________Years on Board: 19____ to 19____   Member #: _______ 

 

Your Ship(s):__________________________________Years on Board: 19____ to 19____    

 

If there are any members in your group who are wheelchair bound we will make arrangements 

with our Tour Bus company to accommodate you BUT we need advance notice so that the buses 

can be preconfigured for wheelchairs.  Please list below anyone who will be using a wheelchair. 

__________________________________________________________________________________ 


