Sons of AMVETS, Dept of Ohio

\"2
‘.‘W 3& Veterans Day Bus Trip

Registration Information

Registration Information:

Name: Phone:

Email: Room: King Double
Departing Location: Columbus Vermilion Shirt Size:

*We are interested in whether or not you are a veteran? Yes NO

If yes, thank you for your service, which years:
Which Branch of service?

Roommate Information

Name: Phone:
Email:
Departing Location: Columbus ] Vermilion Shirt Size:

*We are interested in whether or not you are a veteran? |Yes| | NO
If yes, thank you for your service, which years:

Which Branch of service?
Additional Roommates:

Name: ] Shirt Size:
*We are interested in whether or not you are a veteran? | Yes NO
If yes, thank you for your service, which years:
Which Branch of service?

Name: l Shirt Size:

*We are interested in whether or not you are a veteran? Yes [ NO

If yes, thank you for your service, which years:
'Which Branch of service?

Please include $50.00 deposit for each person with this form. Double occupancy is required.
Cost per registration and roommate is $400 per person. The additional roommates’ cost is $130 per person. Final
payment is due by October 25, 2025.

Remit payment to: Sons of AMVETS Dept. of Ohio * 930 Checkrein Avenue. * Columbus OH 43229

* ph: (614) 985-3380 E-mail: ohiosons@ohsonsofamvets.org Web site: www.ohsonsofamvets.org
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