
 
Naval Academy Prep School (NAPS) Class of 1967 

50th Reunion 22-26 September 2017 
A La Carte Registration Form 

 
Last Name: _______________________________ First Name __________________________________ 
 
Address: Street: _______________________________________________________________________ 
  
               City: ________________________________________ State: _______ Zip: ________________ 
 
Phone: Home: _______________ Cell: _________________ Email: ______________________________ 
  

Names As You Would Like Them To Appear on Your Name Tags 
(First Name or Nickname and Last Name) 

 

Your Name:   _______________________________________ 
 
Guest Name: _______________________________________ Relationship   _____________________ 
 
Guest Name: _______________________________________ Relationship  _____________________ 
 
Guest Name: _______________________________________ Relationship   _____________________ 
 

 

Date Fee Description Cost 
Per Person 

Total No. 
(Including Guests) 

Total 
Paid 

Mandatory Registration Fee.  Includes: check-in refreshments; name tags; 

programs; NAPS yearbook on DVD; gifts and administrative costs. 
$10.00   

Fri.    09/22 All Hands Reception.  Includes: heavy hors d’oeuvres; dessert, non-

alcoholic beverages; cash bar. 

$46.00   

Sat    09/23 
 

Visit to NAPS at Newport Naval Station.  Includes: all-day 

bus transportation; briefing by NAPS CO; interaction with NAPS students; tour 
of NAPS facilities; lunch at Newport Officers’ Club; attendance at sporting 
events in the yard (if scheduled); visit to Navy Exchange.  Price does not 
include the cost of lunch at the O’ Club. 

$5.00                       

Sat    09/23 50th Reunion Dinner & Memorial Service.  Includes: 

Memorial Service, cocktail hour; passed hors d’oeuvres; buffet dinner; dessert; 
non-alcoholic beverages; cash bar.  

$64.00   

Sun.  09/24 
 

Optional Sunday Tour.  Includes: bus transportation, trip to Battle 

Ship Cove Museum (w/ ship tours); a guided tour of Newport, Ocean Drive, and 
The Breakers Mansion in afternoon.  Price does not include the cost of lunch at 
Battle Ship Cove. 

$60.00          

Registration Deadline 17 August 2017                                           Total Payment Enclosed 
The committee would appreciate receiving completed registration forms as soon as possible. 

  
 

Print this form and mail to:                    Make checks payable to: NAPS Class of 1967   
Bob Capra                                                                
1202 River Bay Rd.                                                 Note: We cannot accept credit cards.  Your cancelled check and an email                                    
Annapolis, MD 21409                                              from Bob Capra will confirm your registration. 
Notes: 

 Refund Policy: Your reunion fee payment is fully refundable up until close of business Thursday, 17 August 2017.  After that 
date all fees paid will be refunded except for the established fix cost of $10.00 / person. 

 

 Please check the website at www.naps1967.com for reunion event details, instructions regarding hotel reservations at the 
headquarters hotel or overflow hotel, reunion updates and advisories.    

 
 Note the information requested on page 2 is required for access to Naval Station Newport by all individuals without 

a military ID. If you or your guests do not have a military ID, please complete page 2 of this form. If you are not 

comfortable mailing this information, please call Bob Capra to provide the information over the phone. Once provided to base 
security, all paperwork will be shredded. Bob can be reached at bobcapra@verizon,net or by phone at (410) 757-2028 (h) or 
(410) 271-6610 (c). 

 



 
Information Required To Be Submitted To Base Security for Access to Naval Station Newport 

(Please provide information for yourself and any guests requiring base access 
 if you do not have a military ID card) 

 
 

 
Full Given Name:  _____________________________________________________________ 
(No nicknames)  First                             Middle                     Last 
 
Social Security Number: ____________________________ 
 
Date of Birth:   ____/____/____ 

Mo     Da     Yr 
 
---------------------------------------------------------------------------------------------------------------------------------------------- 
 
Full Given Name:  _____________________________________________________________ 
     First                             Middle                     Last 
 
Social Security Number: ____________________________ 
 
Date of Birth:   ____/____/____ 

Mo     Da     Yr 
 
---------------------------------------------------------------------------------------------------------------------------------------------- 
 
 
Full Given Name:  _____________________________________________________________ 
     First                             Middle                     Last 
 
Social Security Number: ____________________________ 
 
Date of Birth:   ____/____/____ 

Mo     Da     Yr 
 
---------------------------------------------------------------------------------------------------------------------------------------------- 
 
Full Given Name:  _____________________________________________________________ 
     First                             Middle                     Last 
 
Social Security Number: ____________________________ 
 
Date of Birth:   ____/____/____ 

Mo     Da     Yr 
 
---------------------------------------------------------------------------------------------------------------------------------------------- 
 

Special Needs: 
 
If you or a guest should require handicapped accessible transportation, cannot otherwise board a standard 
school bus, or have other special needs not herein noted, please specify such special needs below: 
 
 

 

 

 

 


