
WASP Congressional Gold Medal Celebration  
Reservation Form, March 9-10, 2010

To ensure you and your guests are included in the events of your choice and that we arrange 
for enough food, chairs, transportation and any number of other items, you must complete and 
return this reservation form. Please note that, while everyone is welcome, seating at the March 
9 Remembrance Ceremony and the program for the Welcome Salute Reception is limited to the 
WASP and one (1) guest and only one (1) family representative for deceased WASP or WASP 
who are unable to attend. Otherwise, be sure you complete the boxes of all the events you and 
your guests plan to attend. Reservations must be faxed or, if necessary, mailed by February 
26, 2010! See the back of this form for the fax number and mailing instructions. Requests 
for refunds must be received in writing at the Foundation by March 3, 2010.   

Personal Information 
Name of WASP: ______________________________________________________________________________ 

Your Name: _________________________________________________________________________________ 

Address: ____________________________________________________________________________________ 

City: _____________________________________ State: ____________________ Zip: ____________________ 

Phone:______________________ Cell:___________________________ E-mail: __________________________

Events
(Please note that, while everyone is welcome, seating for the first two (2) events is limited to the WASP and one (1) guest and only one (1) 
family representative for deceased WASP or WASP who are unable to attend.)

• Remembrance Ceremony, Tues., Mar. 9, 2 PM		 WASP _______________________________________           

  World War II Memorial					     Guest ___________________________________

								        or Family Rep _____________________________

								        # of Others Attending _______________________

• Welcome Salute Reception, Tues., Mar. 9, 4 PM	 WASP _______________________________________

  Women’s Memorial					     Guest ____________________________________

								        or Family Rep _____________________________

								        # of Others Attending _______________________

• Congressional Gold Medal Ceremony, Wed., Mar. 10, 11 AM       RSVP TO SPEAKER OF THE HOUSE 
   US Capitol

• Celebration Reception, Wed., Mar. 10, 12:30 PM	          # Attending ______________ 

   US Capitol	 					              

• Bus Pass from Gaylord National Hotel 		           WASP ___ Yes  ___ No           FREE           FREE 
								                 # Others _________            x   $20    =      ________	
											                           TOTAL       ________        
                                               Please complete the reverse of this form.

PC:WASP



Additional Information
• Please list any special needs and we will do our best to accommodate. Individuals requiring wheelchairs or 
walkers are requested to bring their own. Please note if you will need a volunteer to assist you and you do not 
have a family member or friend who can help.

	 Require volunteer assistance _________ Yes

Other special needs _________________________________________________________________________

__________________________________________________________________________________________

• It is likely that media representatives will be interested in interviewing the WASP. Please check the block 
below and, if possible, provide a cell phone number or information where you can be contacted while at the 
celebration.

______Yes, I will speak to the media.	 Contact info____________________________________________

Payment Information

I am paying by: 	 ______Check/Money Order (payable to the Women’s Memorial Fdn)      _____Credit 

Name on Card: ________________________________________ Expiration Date: _______________________

Card Number: __________________________________________________________________________

Card Type:	 ______AMEX		 ______MC		  _______VISA		 ______DISCOVER

Signature: _________________________________________________________________________________

It is only necessary to forward one (1) Reservation Form per WASP family group.

Please return this form and your payment by fax to 703-931-4208, by Feb. 26, 2010,  
 or sooner if possible. 

If you are not able to return by fax, please mail to:

Women’s Memorial Foundation 
200 N Glebe Rd, Suite 400 
Arlington, VA  22203-3728

703-533-1155 • 800-222-2294 • FAX 703-931-4208
www.womensmemorial.org • hq@womensmemorial.org


