
1-33 AR/CAV REUNION  

Fort Benning, GA  

7-10 June 2012 

Attendee Registration Form 

 

 
Veteran ______________________________ Spouse _______________________ 

  

 Name on Name Tag ______________ Spouse ______________________  

 

Mailing Address ________________________________________________________ 

 

E-mail ________________________________ Phone _______________________  

 

When Served w/-1-33 ____________________ Co _____________ Other Info for 

 

Us ______________________________________________________________ 

 

Combat Veteran YES NO Conflict/Unit _____________________________ (Circle) 

 

Retired Military YES NO  

                  Known      (Check) 

To help us with Memorial Services: Deceased Mbrs.     Combat/War Non-Combat 

 

 
 

____________________________________________________________________________________________________________ 

 

 

 

      ***** 

 

REGISTRATION FEE IS $50 SINGLE; $100 COUPLE. MAKE CHECK PAYABLE 

TO “LUKE LLOYD” and put “1-33 REUNION GROUP” IN THE MEMO LINE.   

MAIL TO: 

 

LUKE LLOYD  

819 FREEDOM PLAZA CIRCLE, APT 207  

SUN CITY CENTER, FL 33573-7212  

PHONE: 813/642-9450  

FAX: 813/633-2412 E-MAIL:  

LLOYDLR6@QUIXNET.NET 

 

REGISTRATION FEES SHOULD BE MAILED TO ARRIVE BY FRIDAY 1 JUNE 

2011. 

 

mailto:LLOYDLR6@QUIXNET.NET

