
REGISTRATION FORM & COSTS FOR THE 
USCGC WINONA 7th ALL CREWS REUNION 

TO BE HELD IN PORT ANGELES, WA ON SEPT. 18, 19, & 20, 2009 
 

PLEASE SEND THIS FORM BACK WITH  YOUR CHOICES AND  
PAYMENT IF YOU PLAN TO ATTEND THE REUNION 

(If you do not plan to attend the reunion, please send in the form on the back side of 
this registration form to keep our roster list up to date) 

CLIFF  ROCHELEAU 
WINONA REUNION COMMITTEE 

215 APPLEGATE LANE 
SEQUIM, WA  98382-3082 

E-mail: cliff@cgcwinona.org 
Tel# (360) 582-0925     

THE $60.00 REUNION COST INCLUDES  APPETIZERS & HORS D’OUEVRES IN THE HOSPITALITY ROOM 
ON FRIDAY NIGHT, DINNER ON SATURDAY NIGHT  & FAREWELL SUNDAY MORNING BRUNCH. 

 
BADGE NAME ___________________________________________________ 
 
SPOUSE/ESCORT (Badge Name) ____________________________________                          
                                    
NUMBER OF PERSONS                                   TOTAL 
WITH SUN. BRUNCH_________________@$60.00ea. =   _____________ 
 

  NUMBER OF PERSONS 
WITHOUT SUN.  BRUNCH____________@$55.00ea. =   ______________ 
 
                                      DONATION ?????....   ______________ 
 
TOTAL AMOUNT ENCLOSED……….        _______________ 
 
A CHOICE OF DINNERS MUST BE MADE NOW: 

(ALL DINNERS INCLUDE: MIXED GREEN SALAD; RED ROASTED POTATOES; HOT VEGETABLE; 
DINNER ROLLS; DESSERT; COFFEE & TEA) 

 
TOTAL NUMBER OF PRIME RIB DINNERS:  ______________  
 
TOTAL NUMBER OF ROASTED TURKEY BREAST DINNERS: __________ 
 

PLEASE NOTE:  CUT OFF DATE FOR REGISTRATION IS AUGUST 1, 2009  
(WE DO NEED TIME TO FINALIZE EVERYTHING) 

HOPE TO SEE YOU AT THE  REUNION ! 
 

PLEASE MAKE CHECKS OR MONEY ORDERS  
PAYABLE TO  

“WINONA REUNION FUND” 
AND 

MAIL TO MY ADDRESS AT THE TOP OF THIS PAGE. 
 



If you cannot attend this years Reunion, please fill out this form and send it back to the 
Committee so that we can keep our Roster up to date.  You do not have to make a 

donation to be included in the Roster.  We are not an organization or an association, so 
we depend solely on donations to help with the costs of keeping all shipmates informed 

of reunions & rosters. 
 
 
FULL NAME   ________________________________________________________ 
 
STREET ADDRESS ___________________________________________________ 
 
CITY  __________________________   STATE  ______     ZIP CODE ________________ 
 
PHONE # ___________________________   E-MAIL _________________________________ 
 
WHICH YEAR/YEARS SERVED ABOARD____________________________________                    
 
RATE/RANK WHILE ABOARD ___________________ WIFE’S NAME _______________ 
 
WHAT YOU ARE DOING NOW? 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
DONATION AMOUNT: $ ______________ 
(All donations will be used to help with the costs of postage, copying costs, future memorials, upkeep of 
present memorial & any cost overrun of reunions. ) 
(Please make checks or money orders payable to: “Winona Reunion Fund”)    
     Cliff Rocheleau 
     Winona Reunion Committee 
     
 
COMMENTS OR SUGGESTIONS: 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 


