
Iwo Jima Survivors (final) 65th Anniversary Reunion

The Iwo Jima Survivors Association proudly announces their 65th Anniversary Reunion.  This 
year, 2010, marks the 65th anniversary since the epic WWII 
Battle on Iwo Jima and the historic flag raising on Mt. 
Suribachi.  All Survivors, family and friends are invited to 
attend this final reunion.  There will be a trip to the 
Monument and Candlelight Ceremony on August 14th. 

When:  Sunday, August 15, 2010
Where:  Woodwinds, Branford, CT
Time:  12:00 noon to 5:00 p.m.
Cost:  $50.00 per person

It is imperative that we receive your reservation response by July 18th so that we can have a 
proper head count, program printing, number of gift orders, etc.  Tickets to the reunion banquet 
are $50/person.  Please make checks payable to “Iwo Jima Survivors Assoc, Inc.”.  Mail 
reservations to:  Vincent Thomas, Treasurer IJSA.  35 Hemlock Rd.  Branford, CT  06405.

Note:  If you wish to have your name printed in the Reunion Program Book as a Booster, please 
add a donation of $10 to your check with a note indicating the same.

Note:  If you wish to place an ad in the Reunion Program Book, fill out the form below.  Please 
make out a separate check.  Indicate on the check “for ad in program book”.

Note:  If you have any further questions, please call the Reunion Chairman, Vincent Thomas at 
(203) 488-7683

Reservation Form

  Survivors Name: __________________  Branch: _______________  Div: ________ Other: _________

  Address:  __________________________________________________________________________

  Number of people attending (including yourself): ____________ Names:_________________________ 

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

  Number of meal choices:  Prime Rib: ______       Stuffed Shrimp: _______      Stuffed Chicken: ______

Advertisement Form (Approx size of program 5 ½ x 8 ½)

  Name: ________________________  Branch: _______________  Div: _________ Other: __________

  Page Size (check one):  Quarter page (business card size)  $25.   

        Half page   $50.     Three-quarter page  $75.      Full page   $100. 

  Exact wording of message (attach additional sheet if needed):  _______________________________

__________________________________________________________________________________

__________________________________________________________________________________

Woodwinds
29 Schoolground Rd.
Branford, CT  06405

(203) 481-6577
www.thewoodwinds.com


