
DELANO KINDRED 2012 REUNION 
At the Hampton Inn, Fairhaven, Massachusetts 

Friday, 13 September ending Sunday morning, 16 September 2012 

 

 
  REGISTRATION FORM 

 

(Page One of Two) 

To help us, please provide the following information for your DELANO KINDRED name tags, 

reunion roster, and our reunion records: 
 

Your name_________________________________, Your phone number____-____-______ 

 

Address______________________,____________________,________,_______-_______ 

              Street                 City            State      Zip Code 

Email_____________________________________ 

 

The names of those in your party so that we may prepare their name tags in advance. 

 

______________________________________, ____________________________________ 

 

______________________________________, ____________________________________ 

 

______________________________________, ____________________________________ 

 

_____________________________________, _____________________________________ 

 

All are welcome to attend, but if you are a descendant , what is the name of the child of Philippe de Lanoy 

that your descendancy line runs through? ___________________. This information will be included in 

the membership roster handout. 

 

Please make your check payable to: DELANO KINDRED and mail it with your registration and 

reservation forms.  Please note that our Treasurer, Cynthia Prosser will initially process the registration 

and reservation forms in order to deposit your checks in a more timely manner. 

Please mail to: George DeLano, 4277 Wiltshire Place, Dumfries, VA 22025-3148 

Should you need to contact George via e-mail, his e-mail address is:  gdk125@verizon.net 

  

 

 

 

 

PLEASE PROVIDE THE ADDITIONAL RESERVATION INFORMATION 

ON PAGE TWO OF THIS FORM 

 



 

DELANO KINDRED 2012 REUNION
 (Page Two of Two) 

 Advance Reservations are necessary to help us obtain an exact count for the Meals  and Tour Intentions. 

Registration Fee. 

  Adult ______ x $15.00 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . .__________ 

                    Number 

 Child ______x $5.00 . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .__________ 

Friday, 14 September 

Friday Night Banquet Banquet with Speaker 
Adult ______ x $25.00. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . …….. . . . . …. . .  . . .. .__________ 

          Number 

 Child______x $17.50………………………………………………………………………___________ 

 

Please indicate the number of each Banquet Adult entree desired. 

(1) Stuffed Breast of Chicken with Traditonal Stuffing________ 

(2) Baked Scrod  ________ 

           (3) Sirloin Tips (medium well)___________ 

           (4) Vegetarian Plate________ 

 

Saturday, 15 September 

Saturday Early Afternoon Boat Tours of Fairhaven Harbor (14 seats per boat-first come first served) 

 Tour #1  (lLeaving Union Wharf about 30 minutes after the Group Photo  

Adult or Child __________x $23.00……………..…………………………………………._________ 

     Number 

Interested in Box Lunch on Tour (Price not yet determined)  Yes______ _____  

                                                                                       Number of box Lunches 

Tour #2  Adult or Child __________x$23.00………………………………….………….…_________ 

       Number    

Saturday 3:15 to 7:30 PM Narrated Bus Tour (Departs from the Hampton Inn) 

Via Bus with Guide (Walk in Riverside Cemetery) Adult or Child________x$10.00……..__________ 

               Number 

 Tour via Van or Car (So you can ride in Riverside Cemetary  to DELANO Tomb)  ________ 

                                                                                                                                            Number 

Please indicate if you wish to provide transportation for those who cannot walk  

to the Delano Tomb inside Riverside Cemetery_________                                                                                                                       

 

Saturday Night Pasta Dinner. 
Adult or Child __________ x $18.00. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .__________ 

                          Number  

                                                                                                    TOTAL ENCLOSED      $__________ 
 

TO ASSURE AN ACCURATE COUNT FOR MEALS AND THE TOUR 

RESERVATIONS MUST BE RECEIVED BEFORE THURSDAY, 30 AUGUST  2012. 
 

Cut here and save for your records------------------------------------------------------------------------------------- 

Cut along this line and mail the upper portion with your check.  Save the lower portion for your records. 

Please make your check payable to: DELANO KINDRED and mail it with your reservation form: 

Mailed to be received prior to  30 August 2012 to: 

George DeLano, 4277 Wiltshire Place, Dumfries, VA 22025-3148   E-mail gdk125@verizon. net 
 

 

Check number________, Amount on Check $__________ Date mailed_________ 

Number of persons listed in your party __________ 

 


