
USAF Aircrew Life Support Reunion 
29 Sep - 2 Oct 2008 

River Palms Hotel Resort/Casino  
  2700 S. Casino Dr. Laughlin, NV   

Registration Form 
Registration includes one guest. 

 
Yes, I will attend the reunion.  The following information is provided: 
 
NAME__ (as you want it on your name tag)________________________________________________ 
COMMERCIAL PHONE NO__________________________________DSN_______________ 
E-MAIL________________________________FAX___________________________________ 
ADDRESS_____________________________________________________________________ 
CITY/STATE/ZIP______________________________________________________________ 
NAME OF GUEST ATTENDEE__________________________________________________ 
SHIRT SIZE(S) 
Note: To order a special LS Reunion T-shirt w/collar call Mr. Provenzano @ 702-453-1627 

COST: 
 
REGISTRATION FEE:      ______________                     $50.00 
LODGING:                                                       number of nights:     X    $35..00 = _______                   
BANQUET:                                                      number of people:     X _ $35.00 =  _____ _ 
Las Vegas Shopping Trip:)                               number of people:     X   $ 30..00 =              _                    
                       TOTAL ENCLOSED:   
 
ATTENTION DoD PERSONNEL: Individual DoD organizations are responsible for approving attendance to 
this event.   If you are attending on official orders your reservations must be made directly with the hotel at  
1-800-835-7904. Registration and other fees must be pre-paid and sent to the address listed.   
___________________________________________________________________________________________ 
Everything must be paid for by 8 Sept 2008 or reservations may not be guaranteed. 
NOTE:  Cancellations must be received NLT 15 Sept 08.  Failure to cancel will result in at least one night’s room 
charge. Call Kemper Kinchen at one of his phone numbers listed below to cancel.                        
___________________________________________________________________________________________ 

ADDITIONAL COST: 
Our annual golf tournament is scheduled for 1 Oct 08.  Please indicate below if you intend to play. 
Sign me/us up for the golf tournament?  Yes________No______      
Send golf fee of $50 per person not later than 31 Aug 08 to: 

Ed MacKenzie 
P.O. Box 7025 
Bunkerville, NV 89007  
Phone:  702-346-4980 
E-Mail: twomacks@cascadeaccess.com 

              
 Part of the reunion will be spent on documenting some of the history of Life Support.  If you have any 
historical information, equipment, or pictures that you would like to share with us please bring it with you.  
              
 
To guarantee reservations please complete this form and mail it and a check or money 
order not later than 1 Aug 2008 to: 
 
KEMPER KINCHEN     CELL PHONE: 760-912-2806 
13681 WANITA PLACE     WORK PHONE: 661-277-5056/5396/4283 
VICTORVILLE, CA 92395    DSN: 527-5056/5396/4283   
       E-Mail:  kemper.kinchen@edwards.af.mil  
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