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Name: FRA#:

Address: City: State: Zip:

Headquarters Hotel is the DoubleTree by Hilton San Diego Bayside. Click here: Force Recon Association Reunion to
proceed directly to your reservation desk, use Group Code: FRA. For hotel reservations, call (888) 446-6677. The block
of rooms will continue to be held until the cutoff date of 03/24/2025. Reservations received after March 24th will be
provided on a space available basis.

Fill this page out and return with check or money order to the address above or register via our website at
www.forcerecon.com. Each guest must be registered. If needed, use additional paper. The registration fee applies to the
FRA member only. You may register an unlimited number of guests, and your registration fee is only $40. Hospitality
Room open to all for snacks and beverages.

REGISTRATION FEE........... **** (Non Refundable)**** $40.00

RECON 2025 Activities (OPTIONAL)
Cost per Person X # of Persons for Each Event

Wednesday — April 23rd
1700 — Compl. FRA Board Members Meeting

Thursday — April 24th

0900 — 1000 Reunion Check-In @ DoubleTree by Hilton Diego Bayside
1000 — 1200 Members Welcome Brief and Schedule Overview

1230 — 1500 General Membership Meeting and Luncheon Complementary X # $

Friday — April 25th
TBD — Compl. Spectate Recon Challenge, aboard Camp Pendleton $25.00 X # $
(Only pay fee if transportation is required)
Breakfast 0700-0800/lunch 1200-1300 can be purchased at RTC.

Saturday — April 26th

0900 - 1200 FRA Charities Auction - Harborview Room

1700 - 1800 Cocktail Hour

1915 - 2230 Memorial Banquet Dinner $65.00 X# $

TOTAL DUE: $

GUEST Participant Information (Add unlimited guests on additional paper. All guests must be registered)

Guest 1 Guest 2 Guest 3
First Name: First Name: First Name:
Last Name:_ . Last Name: Last Name:_
Guest 4 Guest 5 Guest 6
First Name: First Name: First Name:

Last Name: Last Name: Last Name:
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