
Fifteenth Army Air                           
Force Reunion                    

October 26-29, 2024. Tucson, AZ 

One form per registration packet. Multiple 
people on same registration form okay. 

Veteran/Fallen Hero____________________ Group ______  Sqdn _____ Highest Rank ______  

Registrant Name(s): _______________________________________________Multiple names okay 

Address______________________________________________City_____________________ 

State ______ Zip _______ Phone _____________ Email   ______________________________  

Name Tag Names: _________________________________________________________________  

Registration fee                           # people ______ @ $25.00 each      Sub Total $_________ 

SATURDAY, OCTOBER 26TH— 

Arrival and Check in. Registration desk opens at 11:00AM. Information Meeting at 6:00PM 

Welcome Dinner—Italian Buffet          # people_____ @ $40 each  Sub Total $ _________  

SUNDAY, OCTOBER 27TH— 

Individual Group Dinners 

Steak Floret # people _____ @ $43.00 each   Sub Total $__________

# people _____ @ $39.00 each   Sub Total $__________

# people _____ @ $39.00 each   Sub Total $__________ 

MONDAY, OCTOBER 28TH— 

Sonoma Desert Museum Tour w/Box lunch.  Old Tucson Movie Sets Tour 

                 # people _____ @ $107.00 each   Sub Total $__________ 

All Groups Banquet, Entertainment & Dancing                                                           

6 oz Sirloin Steak     # people _____ @ $55.00 each   Sub Total $__________ 

Atlantic Grilled Salmon        # people _____ @ $48.00 each   Sub Total $__________ 

Grilled Vegetable Mushroom Risotto   # people _____ @ $39.00 each   Sub Total $__________ 

TUESDAY, OCTOBER 29TH— 

Pima Air & Space Museum Tour w/Box lunch. San Xavier del Bac Mission Tour  
       # people _____ @ $83.00 each   Sub Total $__________                   
Farewell Dinner 

All American BBQ Buffet                         # people _____ @ $45.00 each   Sub Total $__________
                     

                     GRAND TOTAL $____________        

Dietary Restrictions:____________________________________________________________  

Emergency Contact ___________________________________   Phone#__________________ 

Please send this form along with your check payable to Fifteenth AAF  Reunion to:                    

Unfortunately no changes  may be made after that date. 
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