\\VFW Department of Wisconsin v Fw

VETERANS OF FOREIGN WARS. AUXILIARY

2025 National Home Festival Party

Each person must complete a registration form for accountability

DATE: October 24-26, 2025
COST: $330 for Adult Double Occupancy or $495 for Single Adult Occupancy

® Includes Bus transportation & Hotel stay at Quality Suites, Lansing, MI. Meals not included.

® Discount if you register by August 11th, 2025. $300 for Double Adult Occupancy/$455 Single Adult Occupancy
® Children 12 and under $75 Bus Fee

® $30 rebate available after trip if 40 people register for the bus trip by September 26th, 2025.

Reservation Deadline: September 27, 2025

Pickup and drop off location: Pick-up starting at 6:00 AM at Cedar Creek Mall Parking Lot, Schofield, WI, TRAVELING DOWN THE

Hwy 51/39 route. Other locations will be determined based on the amount of applications from different areas of the State of Wis-
consin.

Room Type:  Double Occupancy ____Single Occupancy ___ Bus Ticket for Children 12 &
Under

Name: VFW Post/Auxit: District#:

Address: City: State:

Phone #: Email:

(You will be contacted by Phone or email if pickup time changes)

Roommate Choice: (If you choose to room alone, Single Occupancy rate applies)

Grease Theme White T-shirt (sizes
WEES ( XS—4XL) $20

Grease Theme Black T-shirt (sizes
XS—4XL) $20

QTY___  Size QTY___ Size

Shirts are unisex sizing

Shirts are unisex sizing

Make all checks payable to:
Total Payment Due/enclosed:
VFW DEPT OF WISCONSIN
Earmark: 2025 National Home Buss Trip

Emergency Contact Information (Full Name and PH#): o ) )
Mail this form and check, if paying by check to:

VFW OF WISCONSIN

, o o , ' P.0. BOX 6128
Please provide vehicle information if leaving a vehicle MONONA, WI 53716-0128
at a pick up point. Make: ~OR~

Model: License Plate #

Register Online

Points of Contact:
Carla McAndrew, 608-763-0042, carla.mcandrew@yahoo.com

Randy Engness, 715-651-0263, engnessr@gmail.com

Louise Engness, 715-308-9302, wagnerla4@gmail.com
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