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Event INvitation[footnoteRef:1] [1:  25th Marine Regiment, MA; Last Updated March 2013] 

attention, [unit information] family members. it is almost that time: Your marine will be home before you know it.
[Unit Information] cordially invites you to attend
your Return Reunion workshop.

	Location:


	Date and Time:




While your Marine was deployed, where have you been?
A spouse holding down the fort at home?
Being a single parent?
A groundskeeper or mechanic?
A parent whose son or daughter cannot return soon enough?

well thank yourself and be proud. 
You’ve survived.
Our goal is to provide you with information and the tools that can help you with a smoother reunion with your Marine. Please RSVP with your FRO at [contact information] by [date]. Please indicate the number of family members attending and the ages of children that will be attending under the age of 18.
[Directions to venue]
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REGISTRATION FORM
[Location]
[Date]

	From FRO:
	MOL (self): _______________________
	USERRA (copy): ___________________

	
	MOL (FR Contacts):__________________
	ESGR Tips: ________________________

	
	Contact Authorization Form:__________
	Pre Deployment Employer Support Checklist: ___

	
	eMarine:__________________________
	



SERVICE MEMBER (SM):

LAST NAME: 					 FIRST NAME:  			 MI: _____

RANK: __________ UNIT: __________________________________   

HOME OF RECORD ADDRESS: (PO BOX NOT AUTHORIZED)
STREET: ____________________________ CITY: _____________ STATE: ______ ZIP: _________

TELEPHONE/CELL____________________________________________

*Lodging Authorized (If home of record more than 50 miles to event): _____(Y/N) 

Family Member/Guest:

LAST NAME: ______________________________ FIRST NAME: ___________________ MI: ________

RELATIONSHIP TO SM_____________________ (if child, age?)____ SSN: __________________

STREET: _______________________________ CITY: _____________ STATE: ______ ZIP: __________

*Lodging Authorized (If home of record more than 50 miles to event): _____(Y/N)

Family Member/Guest:

LAST NAME: ______________________________FIRST NAME: __________________   MI: ________

RELATIONSHIP TO SM_____________________ (if child, age?)____ SSN: __________________

STREET: _______________________________ CITY: _____________ STATE: ______ ZIP: __________

*Lodging Authorized (If home of record more than 50 miles to event): _____(Y/N) 

[bookmark: _GoBack]List additional family members & guests not listed above attending (full name & relationship to SM): 
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