
USS Will Rogers SSBN-659 2011 Reunion 
20-23 October, 2011 San Diego, California 

Reunion Registration Form 
Reunion Headquarters – Kona Kai Resort, Spa & Marina 

Wednesday, October 20, 2011 – Sunday October 23, 2011 

Your Name (first, middle initial, last)  ________________________________________________  

If attending base tour, date of birth and last 4 of SSN  ___________________________________________________  

Spouse / Guest * (first, middle initial, last)  ____________________________________________  

If attending base tour, date of birth and last 4 of SSN  ___________________________________________________  

Address  ______________________________________________________________________  

City  _______________________________________ State  _________ Zip Code  ____________  

Phone _______________ Cell  _________________ email  ______________________________  

Planned Arrival Date  ___________________ Estimated Arrival Time  _____________________  

Emergency Contact: Name  _________________________ Phone(s)  _____________________  

* Please attach an additional sheet of paper if you have additional guests or children.  If attending base tour please 
include date of birth and last 4 of SSN.  NOTE – THE MINIMUM AGE IS EIGHT (8) YEARS OLD! 

Information for ID Badges: 

Your Name  ___________________________________________ Rank / Rate  ______________  
 (As you would like it to appear on your ID. (nicknames are fine) (on The Boat) 

From  __________ To _________ Patrols  _____ Crew  _____________ Plankowner _________  
 (Year) (Year) (Blue Gold Decom) (Yes / No 

Spouse / Guest Name  ___________________________________________________________  

For information, see http://www.usswillrogersreunion.com 

Volunteer Information  

Can you help with any of our functions? Yes No Dates 

Check In  _______   _______   _________________  

Ship’s Store  _______   _______   _________________  

Ship’s Bar  _______   _______   _________________  

Other  _______   _______   _________________  

Other  _______   _______   _________________  

http://www.usswillrogersreunion.com/


USS Will Rogers SSBN-659 2011 Reunion 
20-23 October, 2011 San Diego, California 

 

Time EVENT DESCRIPTION** COST QTY TOTAL 

 
Registration Fee 

 (per person & non-refundable  

Children 16 and under are free 

$10.00   

 

USS Will Rogers Veteran’s Association 

Membership Fee – 2 Years 

Optional – Life Membership Available  

See www.usswillrogers.org 

$20.00   

THURSDAY – 20 OCTOBER 2011 

1300 – 1730 Check In     

1300 – 1700 Hospitality Room Open – Ship’s Store and Bar    

1830 – 2200 Dinner Cruise $55.00   

FRIDAY – 21 OCTOBER 2011 

1300 – 1700 Check In     

1300 – 1700 Hospitality Room Open – Ship’s Store and Bar    

     

1830 – 2200 Opening Mixer (Hospitality Room Closed) 
$30.00 

 
  

 

 



USS Will Rogers SSBN-659 2011 Reunion 
20-23 October, 2011 San Diego, California 

 

Time EVENT DESCRIPTION** COST QTY TOTAL 

SATURDAY – 22 OCTOBER 2011 
 

 

1300 – 1700 Hospitality Room Open – Ship’s Store and Bar    

0900 – 1500 

Point Loma Navy Base Activities – Includes 

transportation to & from Host Hotel, possible 

Sub Tour IF a Unit is in Port & Lunch 

$40.00   

1000 – 1200 Base / Sub Tour 
Included 

above 
  

1200 - 1300 
Lunch 

 

Included 

above 
  

1330 – 1500 Crew Memorial 
Included 

above 
  

1800 – 2200 

Banquet –  enter # of each selection 

Marinade London Broil: ______ 

Chicken Marsala: _____ 

 

$55.00   

SUNDAY – 23 OCTOBER 2011 
 

 

0800 – 1200 
Hospitality Room Open 

Final Goodbyes – Clean Out Memorabilia 
   

0800 – 1100 Breakfast $10.00   

   
Total 

Reunion 

Fees 

 

 

It is HIGHLY recommended that you return your registration form by email! 

Please return this form to Jim Morano, 2011 Reunion Registrar 

Email: snipessn@fuse.net 

Snail Mail 
9986 Dunraven Drive, Cincinnati, Ohio 45251-1653 



USS Will Rogers SSBN-659 2011 Reunion 
20-23 October, 2011 San Diego, California 

You may use your credit card to register! 

 

Name on the card: ________________________________________ 

 

Address: ________________________________________________ 

 

City, State, Zip: __________________________________________ 

 

Type of Card: __________ 

 

Card Number: _____________________________  

Expiration Date: ___________   

3 Digit Security Code (on back of card): _______ 

Total Amount to Charge: $____________ 

Signature: _______________________________________________ 

I agree to the charges noted above charged to my credit card by the USS Will Rogers Veteran’s 

Association, Inc. 


