
To register and pay for the Friday, September 13 Air Force Academy and AC-130J Ghostrider Tour, 

please fill-in the info below. Remember, BOTH the registration and payment for this event are SEPARATE 

from the rest of your Reunion registration. 

NOTE: the Tour is dependent on the daily uncertainties Air Force Special Operations Command faces. 

Once you fill-in the information below, save a copy as your completed registration for this event, and send 

the completed form as an email attachment to Doug Wohlgamuth at dawohlgamuth@gmail.com, or mail 

the completed form to him at 504 Shea Place, Sun City Center, FL 33573. 

To pay, either use the QR code below for your total payment (instructions are in the most recent FLASH) 

OR send a check to Doug. If you have questions, call Doug at 813-781-5728. Your total payment is $39 

per person x number of attendees. 

 
Primary attendee: full legal name:_________________________ Date of Birth: _________________ 

Address: _____________________________________________ 

Driver's License Number: ______________________  State issued by: __________________ 
 

Additional attendee: full legal name:_________________________ Date of Birth:________________ 

Address: _______________________________________________ 

Driver's License Number: ______________________  State issued by: __________________ 
 

Additional attendee: full legal name:_________________________ Date of Birth:________________ 

Address: _______________________________________________ 

Driver's License Number: ______________________  State issued by: __________________ 
 

Additional attendee: full legal name:_________________________ Date of Birth:________________ 

Address: _______________________________________________ 

Driver's License Number: ______________________  State issued by: __________________ 
 

Additional attendee: full legal name:_________________________ Date of Birth:________________ 

Address: _______________________________________________ 

Driver's License Number: ______________________  State issued by: __________________ 
 

Additional attendee: full legal name:_________________________ Date of Birth:________________ 

Address: _______________________________________________ 

Driver's License Number: ______________________  State issued by: __________________ 

 

TOTAL Payment of $39 per person x number of attendees: __________________ 
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