
AMERICAN ASSOCIATION  

OF 

NAVY HOSPITAL CORPSMEN 
 

2026 Reunion Registration Form 

This form can also be completed on our website www.AAoNHC.org 

 

Dates:  August 26 – 30, 2026 Where: Mount Rushmore, SD 
 

You may also complete these online www.aaonhc.org under Reunion Tab and use PayPal 
 

 
Member Name: _______________________________________________________ 

 

Driver’s license number & state:  __N/A__________________________________________ 

If Military Retired indicate here, we do not need your license information 

This is required for Base Access 

 

Name for name tag (if different i.e. nickname):_________________________________ 

 

Spouse/Guest Name for name tag: ___________________________________________  

 

Spouse/Guest Drivers license number & state:  _____N/A____________________________ 

 

Members Address: ________________________________________________________________ 

 

Ranks will not be placed on name tags as we are all Corpsmen and Veterans 

 

Position held in AAONHC, past or present:  __________________________ 

 

Email Address: ___________________________________________________________ 

 

Cell phone number:  _________________________ 

 

Where are you staying:  Best Western (circle)   or _______________________________  

 
How are you getting to Rapid City, SD?  circle one:  Flying      Driving   Train 

 

Mail this form and Events form and check to the treasurer: 

 

Paul Denis 

8185 Chianti Circle 

Clay, NY 13041 

 


