
Name: _______________________________

Telephone:_____________________________

Address:______________________________

Email:________________________________

Insurance:  Y____  N_____

Please make checks payable to: VFW Auxiliary Dept of RI
Mail to: Treasurer Susan Barber

646 New London Turnpike, Stonington, CT 06378
Optional insurance available for $15 per person.  

Call Jean for more information, Jean Kramer 
(401) 829-0461

--------------------------------------------------------------------------------------------------------------------------------------

#of Adults____  #of Seniors_____


