2025 MRFA & 9th Infantry Division Reunion

Registration Form
9/18/25 TO 9/21/25
(PLEASE PRINT LEGIBLY)
Unit in Vietnam (1 unit only) Dates
Street
City State Zip
Phone E-Mail
Name - Spouse/Significant Other City State
Name - Additional Guests City State
Send my registration form to me by e-mail Yes No First reunion

Registration is for member and 1 guest (Does not cover lodging, food or drinks)

$75 for Member - Nonmember Registration $100. ON SITE/LATE REGISTRATION FOR
MEMBERS: ($125) NON-MEMBERS: ($150)MUSTPAY WITH A CHECK!! NO 0
CASH!!'THURSDAY AND $Y

$0, 75 or $100

FRIDAY 1PM TO 2PM. PLEASE SIGN UP AT CHECK-IN TABLE.
Total number of other guest(s) x$ 25  ea. Guests under 12 are free $ 0

Grand Total Enclosed $9

Shuttle to Soldier’s Memorial, Gateway Arch, St. Louis Zoo and Hollywood Casino, Old Town St.
Charles on a first come, first serve basis. Shuttles will operate on Friday (10am to 4pm) and
Saturday (Ipm to 5pm). Shuttles are free! St. Louis Zoo is free!

Bus to Vietnam Wall in Perryville on Friday, Sept. 19 at 10am. Number of passengers .
BUS RIDE TO PERRYVILLE IS FREE, BUT YOU MUST SIGN UP WHEN REGISTERING!!

Please send this form with your check or money order payable to the MRFA. Mail to MRFA 2025
Reunion, C/O Frank Jones, 9 San Marino Parkway, Fenton, MO 63026 before 9/1/2025

Full refund for cancellations will be made until 9/1/2025. After this date NO REFUNDS will be
made. Returned checks will be charged a $25 processing fee.

Note: You will still have to pick up your name tag and lanyard at the check-in table. There will be no
admission to hospitality rooms without your name tag and lanyard. NO EXCEPTIONS! CHECK-
IN WILL BE OPEN ON THURSDAY, SEPT. 18, 9AM TO 5PM AND FRIDAY, SEPT. 19,9 AM
TO 1PM.

Only activity on Sept. 21st is breakfast and checkout!

ONLY SEND THE FLIGHT FORM IF YOU ARE DISABLED AND NEED ADA
TRANSPORTATION! Please fill out the 2025 MRFA Reunion Flight Form and send to Frank Jones



Harry Hahn
Highlight
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