
 

 

MAKE CHECKS PAYABLE TO:  

USS SIERRA VETERANS ASSOCIATION 

MAIL TO: MALCOLM JONES 

2613 W. HIGHWAY 83 

MCALLEN, TX 78501 

TELEPHONE: 956-343-3644 

                                                             Date: _________________ 
Registration fee is $75.00 per person before September 19, 2010; after the 19th the fee 

is $85.00 per person; banquet only, $27.00. Please register the following for 

attendance at the 23rd reunion on October 19, 20, and 21, 2010 at the Port-O-Call 

Hotel, 1510 Boardwalk, Ocean City, NJ 08226. 

Name of shipmate ______________________________ address _______________________________ 

City _____________________ State ____ Zip _______ Phone ____________ Price$_______________ 

Name of Spouse, Relative, Guest ____________________________________ Price$ ______________ 

 

Tour #1: October 20, 2010   BB New Jersey / Philadelphia Tour     

                                                                     $73 per person No ____ X $73 =      Price$ ______________ 

Tour #2: October 21, 2010   Cape May WWII Tour                       

                                                                            $54 per person No ____ X $54=Price$ ______________ 

                                                                                        Annual Dues at $20.00            $ ______________ 

My check is enclosed for this total amount                                                     Total $ _________________ 

 

Lobster House Choices: Soup: Clam Chowder ____ 

(Pick one entrée)           Lobster Salad Platter ____            Crab Cake Sandwich w/ French Fries _____ 

___________________________________________________________________ 

----------------------------------------------------------------------------------------------------- 

 

 

 

 



 

 

HOTEL RESERVATIONS 

Mail to: PORT-O-CALL HOTEL, 1510 BOARDWALK, 

OCEAN CITY, NJ 08226 

TELEPHONE: 609-399-8812 -334-4546 

Dates: October 19, 20 and 21, 2010. Rate is $98.56 includes tax. 

Room Type Request:     

Single _______________ Double _______________   Handicap ________________ 

                                              All Non Smoking Rooms 

Please reserve _______ room(s) for ______ person(s).   

Will arrive: _______________ Depart: ________________ 

Name(s): ____________________________________________________________ 

Address ___________________ City ______________ State ____ Zip ___________ 

Arriving Time ______________ Check in time is 3:00 p.m.   Check out is 11:00 a.m. 

Credit Card Type: _____ Card No. _____________ Exp. Date _____ CVV# _______ 

Meal Selection: Please indicate choice -  

          Prime Rib ________   Chicken Cordon Bleu ___________ 

____________________________________________________________________ 

------------------------------------------------------------------------------------------------------- 

 


