
2nd Bombardment Association 
2007 Reunion Reservation 

Houston, Texas 
October 11 – October 14 

Please Print 
 
Name ________________________________  Name Tag ________________________________ 
 
Address ________________________________________________________________________ 
 
City ________________________________________  State __________  Zip _______________ 
 
Phone ________________________________  email ____________________________________ 
 
Spouse/Guest __________________________  Name Tag ________________________________ 
 
Other _________________________________ Name Tag ________________________________ 
 
 

Amount  x  Quantity  =    Total 
 

Registration     $15.00      x _______   = $ _______________ 
 

Thursday 10/11/07     
Banquet/Buffet     $30.00      x _______   = $ _______________ 
 
Friday 10/12/07      
NASA/Galveston Trip    $35.00      x      _______   =     $ ______________ 
 
Saturday 10/12/07 
Port of Houston     $12.00      x      _______   = $ _______________ 
 
Saturday 10/12/07 
Banquet (choose entree) Chicken Oscar  $36.00      x      _______   = $ _______________ 
           and/or 
    Grilled Salmon $36.00      x      _______   = $ _______________ 
 
B-17 Ride      $425.00    x      _______   = $ _______________ 
 
         TOTAL    =    $ _______________ 
Send check to: Bonnie Crane Hellums     
   3030 Eastside Street 
   Houston, TX  77098 

Residence = 713-521-4650 
bstith@ix.netcom.com 
 



Marriott Houston North at Greenspoint 
 

Hotel Reservation Form 
 
If you would like to mail in your hotel reservation request, please complete the form below in its 
entirety and mail it to the following address: 
 
Attn:  Group Reservations 
255 North Sam Houston Parkway East 
Houston, TX  77060 
Telephone = 1-800-627-7468-1 
 
*** If paying by check, payment in full plus 17% tax per room per night must be received two 
weeks prior to scheduled date of arrival.  Otherwise, the credit card portion must be completed on 
this form to complete the request. *** 
Please Print 
 
Arrival Date: __________________________  Departure Date: _____________________________ 
 
Name: ___________________________________________________________________________ 
 
Address: _________________________________________________________________________ 
 
 
 
Phone: __________________________ Email: ____________________________ 
 
Method of Payment:   Check 
     Credit Card    Credit Card Company: _________________________ 

 
     Name: ______________________________________ 

 
           Card #: _____________________________________ 
 
           Expiration Date: ______________________________ 
        
Room Type Requested:  King Size Bed Non-Smoking 
     Two Double Beds Non-Smoking 
 
Room Rate Per Night:  $69.00 
     $89.00 with Breakfast for 2 
 
Comments / Special Requests:  _______________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 


