
 

 

65th Infantry Division Association 
71st Annual Reunion 

San Antonio, TX •  October 15 – 19, 2025 

EVENT REGISTRATION FORM 

Please indicate your choice of events on this form, total and 
send this form along with check or money order made payable to: 

 65TH INFANTRY DIVISION ASSOCIATION c/o Sibyl Ream • 638 Elmhurst Drive •  
Washington, PA 15301 or Submit electronically to: ssream@comcast.net  

 

MIDDLE INITIALLEGAL LAST NAMELEGAL FIRST NAME_____________________  _________________________________  ______ 

        65TH VETERAN                      LEGACY                        GUEST                      FIRST TIME ATTENDEE  

DOB MM/DD/YYYY 
SEX    MALE                FEMALE 

Type of IDs that can be used: Drivers License, Passport, 

Non Drivers License, or Military ID.  

ID USED? STATE ISSUED? IDENTIFICATION NUMBER? 

NAME OF YOUR 65TH DIVISION VETERAN (If you are not the veteran) RELATIONSHIP TO VET VETERAN’S UNIT 

ADDRESS          OR          CHANGED ADDRESS  CITY / STATE / ZIP 

       71ST ?               YES             PHONE NUMBER EMAIL ADDRESS 

All reservations must be received by September 12, 2025. There is a $20.00 cancellation fee for reservations 

cancelled more than 30 days before event. Cancellations within 30 days of event are non-refundable. 

Early event registration is essential!   

REGISTRATION DEADLINE IS FRIDAY,  SEPTEMBER 12, 2025! 

Detailed information about each day is in the reunion write-up and highlighted in the event form instructions.  

All prices include tax and tip.   

Attendee   Total from back side of this form—page 106.        

WILL YOU REQUIRE A WHEELCHAIR FOR THE REUNION?               How many?              $50 EACH  

HALBERT DONATION & MEMBERSHIP DUES — Fill out page 107 and include with registration.  

TOTAL ENCLOSED $ 

EXPECTED ARRIVAL DATE AND TIME:                                                                                                            

Please indicate any ADA special needs: 

Please indicate any medical allergies or related information: 

Emergency contact NAME:                                                    Relationship: 

Emergency contact home phone:                                        Emergency contact cell phone: 

mailto:ssream@comcast.net


Attendee 

Wednesday—October 15 

Registration—Reunion costs NOT covered in daily charges: Hospitality food and 

beverages, AV charges, hospitality room rental, printing, and desserts. 
$50.00 X 

Thursday—October 16 

Fort Sam Houston Visit and Lunch included. $50.00 

Mixer in Hospitality Room—Heavy hors d’oeuvres to include: buffalo wings, quesadillas, 

hummus and pita, queso and chips, sliders, chicken strips, fruit display, and dessert.  
$25.00 

Friday—October 17 

Alamo Visit—cost varies depending on if you have a guided tour or a tour on your own. Self pay at the Alamo. 

Saturday—October 18 

Rio Cruise on the San Antonio Riverwalk $15.00 

Banquet at Pinkerton’s BBQ—Dinner will include: prime sliced brisket, smoked turkey, 

assorted sausage, dry rub pork ribs, tangy coleslaw, Grant’s potato salad, Texas beans, 

and soda or tea served family style.   

$45.00 

65th Veteran — cost is waived. 

Total is $0.00 
TOTAL: $ 

Please total and note the total on the front side of this registration form (page 105) 

Note any dietary needs below: 
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