
2025 REUNION REGISTRATION
Chilocco National Alumni Association Reunion

June 5 – 8, 2025
 Campus & First Council Casino Hotel & Event Ctr.

Please provide all information requested. Submit this Registration Form with check or Money Order for the 
appropriate amount. Mail form to arrive NLT May 16, 2025. If not mailed by May 12, plan to register on-site.

Name: _________________________________________      Class of: _____  
                            Include Maiden Name if Applicable 

Current Address:        _____________________________________________  

City: __________________________________ St: _____      Zip: _________

Telephone No: ______________________ Cell:  _______________________

Email: _________________________________________________________

[   ] Student: Years _____ to _____: [   ] Post Grad:  _____to ____ Voc: _____

[   ] Employee: Years _____ to ______  Position:       ____________________
 
Your Tribe: _______________________ Spouse’s Tribe:_________________
                                       (If applicable)
Spouse Name: ____________________________________ Class of:_______
                                   Maiden Name if applicable                     Chiloccoan)
[   ] Student: Years _____ to _____ [   ] Post Grad: ____ to ___ Voc.: _______

[   ] Employee: Years ______ to _____ Position: _______________________

Veteran? ______. Spouse a Veteran? _______. Service: ______ / _________ 

Were you or spouse a member of the Chilocco National Guard Unit? _______

<><><><><><><><><><><><><><><><><><><><><><><><><><><><><>
Total Your Cost and Submit Check/Money Order to:

Chilocco National Alumni Association
     Mail to:

Chilocco National Alumni Association  
                                            103 Elder  Dr. 
                                      Ponca City, OK 74601

Those who wish may use on-line registration and submit payment at 
https://cnaa.info

Reminder: Mail by May 12, 2025. Early registration helps determine the 
number of meals to order, set-up, etc. Emergency refund request must be 
made prior to May 16, 2025. 

<><><><><><><><><><><><><><><><><><><><><><><><><><>

Received

Date Received: ________________        Receiver Initials: __________

Total Amount Enclosed: ___________   Notes: ___________________

__________________________________________________________

Events/Activities/Cost
Thursday: June 5, 2025

Set-up
Beaver Bar Room – 2nd Floor

6:00 p.m. - Registration - Snacks

Friday: June 6, 2025

8:00 a.m. The Long Walk (Arch)
10:00 a.m. Wreath - Cemetery

11:30 a.m. Free BBQ Lunch - (Campus)

Attending: Yes: _____ No: _____

 How many: __________

6:30 p.m.- 8:30 p.m.  BINGO 
Beaver Bar Rm. 2nd Floor

$15 Per 6 x 10 packet (Pay on site)

9:00 p.m. – Late night Bingo $10
Depending on Interest Shown

Saturday: June 7, 2025
7:30 a.m. Veteran’ s Breakfast

Beaver Bar Room 2nd Floor

________x $10 =_________

10:00 a.m. - Business Meeting
Beaver Bar Room

Lunch On Your Own

6:00 p.m. Banquet
Beaver Bar Room

How Many ____ x $20 _________

Alumni Dues:____ x $10  ________
<><><><><><><><><><><><><><>

Voluntary Donation Appreciated

Vet. Breakfast, Banquet, Alumni 
Dues: Total Cost: _____________

Voluntary Donation For: Electricity, 
Cemetery, Reunion Space: ________

Grand Total Submitted___________



          


