
COMMAND: ________________________________________

POC TELEPHONE: ____________________________________

COMMAND POC: ____________________________________

POC E-MAIL: _______________________________________

GUEST INFORMATION: (Please print the names of those attending.)

REGISTRATION  
FORM

Total Number of Guests: ___________   X $10.00  = $ 
                                         Total Amount Enclosed: $ ___________

Please complete this registration form and send with $10.00 per person (checks payable to Navy League) to:
Hampton Roads Ombudsman Assembly ATTN: Jill Ray

Ombudsman Appreciation Dinner
1530 Gilbert Street, Suite 2000, Norfolk, VA 23511-2722

Hampton Roads Ombudsman Appreciation Dinner POC: Jill Ray, HR Ombudsman Assembly Chair
(757) 323-2133 or hrombudsman@gmail.com

Registration form and payment due no later than 28 September 2012.

HAMPTON ROADS OMBUDSMAN  
APPREcIATION DINNER

4 October 2012
1800 - 2100

Virginia Beach Convention Center 
1000 19th Street , Virginia Beach, VA 23451

CommANd LEAdErship

Commanding Officer: _________________________________

Executive Officer: ____________________________________

CMDCM/COB/SEL: ___________________________________

Chaplain: __________________________________________

CommANd LEAdErship spousE/GuEsT

Name: ____________________________________________

Name: ____________________________________________

Name: ____________________________________________

Name: ____________________________________________

ombudsmAN     

Name: ____________________________________________ 
  
Name: ____________________________________________ 
 
Name: ____________________________________________

Name: ____________________________________________ 
  
Name: ____________________________________________ 
 
Name: ____________________________________________

ombudsmAN spousE/GuEsT   
  
Name: ____________________________________________ 
  
Name: ____________________________________________ 
 
Name: ____________________________________________

Name: ____________________________________________ 
  
Name: ____________________________________________ 
 
Name: ____________________________________________
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