
 

                         3rd Squadron, 4th Cavalry Reunion 

                                    Lexington, Kentucky 

                                     August 15 - 19, 2027 

 

                           Reunion Registration 
 

DEADLINE FOR REGISTRATION – AUGUST 2, 2027 

  

Name: _________________________________________ Spouse/Friend: _________________________  

Name (s) as you prefer on your ID Tag(s) ___________________________________________________  

Names of Guests: ______________________________________________________________________  

Street Address: ________________________________________________________________________  

City: ___________________________ State: ______ Zip: __________ Phone: _____________________  

Troop: _____ Dates Served: ____________ Special Limitations, Diets: _________________________  

Your E-Mail Address: _______________________________ Is this your first Reunion? _______  

  

  

 Price Per Person  X People  

REGISTRATION FEE     
  

          $35.00    ______       =     $ __________           

ACTIVITY              

Wednesday Night Banquet Buffet            $40.00    ______        =    $ __________  

 

The banquet buffet is the Thoroughbred Selection from the hotel’s menu: garden or Caesar salad, fried 

chicken, roasted pork loin, mashed potatoes, green beans, potato salad and slaw. Children and those with 

special diets should be able to select items from the dishes offered.   

  

Daily Breakfast Buffet      FREE, included in room rate  ______         

 

Bus to Memorial Service                                         $30.00           ________            =   $ ____________                   

  

NOTE: The Chapter is responsible for the providers of services and goods based on participant counts. 

Therefore, the Chapter will refund 100% of Reunion meal fees paid, provided notice is received at least 30 

days prior to the reunion. Between 15 and 29 days, the Chapter will refund 50%. If notice is received in 14 or 

less, no refund will be made except in cases where injury/illness or “Acts of God” prohibit attendance.  

Donation to 3/4 CAV Reunion Operating Fund                                           $  ----------------                        
                         
           TOTAL ENCLOSED                                          $  ___________  

  

Please send check or money order payable to 3/4 CAV Chapter (write reunion on memo line) and mail to:   

  

Dave Cox, 13 Loma Linda Drive, Kerrville, Texas 78028 

Phone: (830) 895-1172  email: cox.a.34cav@gmail.com 

 

   

mailto:cox.a.34cav@gmail.com

