
Fifteenth Army Air                           
Force Reunion                    

September 25-28, 2025—Rapid City, SD 

One form per registration packet. Multiple 
people on same registration form okay. 

Veteran/Fallen Hero____________________ Group ______  Sqdn _____ Highest Rank ______  

Registrant Name(s): _______________________________________________Multiple names okay 

Address_______________________________________________City____________________ 

State ______ Zip _______ Phone _____________ Email   ______________________________  

Name Tag Names: _________________________________________________________________  

Registration fee                             # people ______ @ $25.00 each   Sub Total $_________ 

THURSDAY, SEPTEMBER 25TH  

Arrival and Check in.   Registration desk opens at 12:00 NOON. 

Welcome Dinner—Wild West Buffet          # people_____ @ $34 each  Sub Total $ _________  

FRIDAY, SEPTEMBER 26TH 

Individual Group Dinners 

Honey Pepper Salmon # people _____ @ $43.00 each   Sub Total $__________

# people _____ @ $43.00 each   Sub Total $__________

# people _____ @ $43.00 each   Sub Total $__________ 

SATURDAY, SEPTEMBER 27TH 

Mount Rushmore, Crazy Horse Memorial, Custer State Park Tour (w/lunch on your own at Custer 

State Park Game Lodge’s excellent buffet)  # people _____ @ $70.00 each   Sub Total $__________ 

All Groups Banquet, Entertainment & Dancing                                                           

8 oz. Top Sirloin     # people _____ @ $43.00 each   Sub Total $__________ 

Chicken Romano         # people _____ @ $43.00 each   Sub Total $__________ 

Rosa Primavera Manicotti    # people _____ @ $43.00 each   Sub Total $__________ 

SUNDAY, SEPTEMBER 28TH 

Downtown Rapid City (w/lunch on your own), South Dakota Air & Space Museum Tour 
       # people _____ @ $57.00 each   Sub Total $__________                   
Farewell Dinner 

Angus Meatloaf, Chicken & Pasta Buffet  # people _____ @ $43.00 each   Sub Total $__________ 

                          GRAND TOTAL  $__________                 

Dietary Restrictions:____________________________________________________________  

Emergency Contact ___________________________________   Phone#__________________ 

Please send this form along with your check payable to Fifteenth AAF  Reunion to:                    

Unfortunately no changes  may be made after that date. 
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