531 GRAY GHOST SQUADRON
2024 Reunion Registration
September 10 to September 14, 2024
MCAS Miramar, CA

Please return via email or snail mail by: August 15, 2024 (10% Early bird Discount by July 31st)

I plan to attend the Gray Ghost Reunion at MCAS Miramar. Yes: No: |
I Plan to stay at the MCAS Miramar Inn. (Room rate is $170/night) Yes: No: | [Dates?
Name:

Full name of Spouse/Guest(s):

Address:

City: State: Zip:

Phone (Hm.): Cell:

E-mail address:

Will you have your own vehicle/transportation? Yes: No: 0

If you have a vehicle, would you give other Ghosts a ride? Yes: No: - How Many?
Will you need transportation to any events? Yes: No: O Which events?

Do you have a Military ID card (or other on-base access card)? Yes: No: 0
Do you have a Veteran’s Card? Yes: No: O
Events # Attending Need Ride? Event Cost
Registration X §$25 N/A = $0
Welcome Aboard Reception X S$15 N/A = $0
Wild Animal Park X $75 Yes:| | No:fo] = $o0
Simulator/Squadron Tour X N/A Yes: No:[o | Free
BBQ Luncheon: X $40 Yes:| | No:fo] = $0
MCRD Graduation/Midway Tour X §55 YES** = S0
Dinner Banquet X $65 Yes{ | Nofr] = S0
Subtotal: = $0
Earlybird (if paid before July 31°') multiply subtotal by .1 and subtract -

TOtal INCIUAEd ...t sea s ses s sesesesnssensnes = $0.00

**Van transport required due to limited parking. Includes box lunch.

Please email registration forms to the Roy Pearson: F18Puma@san.rr.com

Snail Mail to: Roy Pearson, 12033 Blue Diamond Ct, San Diego, CA 92131-3817

Digital Payment: Zelle/PayPal: GrayGhostSquadron@gmail.com or Venmo: @MCAA531GrayGhostSquadron
If paying by check, make checks payable to: 531 Gray Ghost Squadron

For those without a military base access card, please complete the information on the other side!
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MCAS Miramar Access Form

If you or your guest(s) don’t have an ID that allows Base access (e.g. Military Retiree or DoD Civilian
employee); Please fill out the information below:

Date of Birth  Driver's . u.s. If not U.S. Citizen
Driver's License

Last Name, First Name, M. M.l. (Year-Month- License 4 Citizen (Passport/Visa/Resident
DE)] State (Y/N) Alien #)

Smith, John T. T. 1990-06-01 AZ FDH5S54 N MX/SFWSRG15
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