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September 22-26, 2009 

New Orleans, LA 
 

The plans are finally beginning to come together.  We are hoping to have a 
large group of family members, friends and shipmates of the USS Bunch 

present at this year’s reunion in New Orleans, Louisiana. 
 

The reunion will be hosted at the Sheraton 4 Points. The cost per night will be 
$95.84 including taxes.  Breakfast is included in the cost. There will be 

complimentary wireless internet and bottled water in the room.  It is near New 
Orleans International Airport and has complimentary shuttle to and from the 

airport for those that will be flying in. We also chose it for its ease of getting to for 
those driving to the reunion. After we receive your registration, we will mail you a 

map with directions on how to get to the hotel if you would like. 
 

As usual there will be a $10 gift exchange for the men and don’t forget the 
women also get to have a $10 gift exchange.  Remember that there are to 

be no gifts of candy or money.  
 

Information about the hotel and tours are included in this packet.  We will 
be using bus transportation for some of our tours.   

 

For more information lease call or email Paula Hickey Sothman or Curtis Bunch at the 
following phone numbers or Email addresses: 

 
1-816-550-4957    1-503-984-4708 

 psothman@st-tel.net                    cwlbunch40@msn.com 

 
Curtis and Paula want to thank you and hope that we will make the 2009 

reunion enjoyable and memorable. 
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Sheraton Four Points 
6401 Veterans Memorial Blvd 

Metarie, LA 70003 
504-885-5700 

http://deals.sheraton.com/Sheraton-Metairie-New-Orleans-Hotel-1798 
 

 
The hotel has an outdoor pool and hot tub. 

 

Parking is complimentary for all who drive in or rent a car. 

 

There is a business center available. 

 

I stayed at this hotel when I visited New Orleans this spring and it is really nice!! 

 

Our banquet will be a buffet style held at the hotel. 

 

   

 

COST OF ROOMS:   

 Two Doubles   $95.84  
  One King  $95.84 

 

RESERVATION METHOD: 

Reservations can be made by dialing 504-648-2939 Monday-Friday or by dialing toll free 800-
368-7764.and tell them you are with the USS Bunch . You may also email your request for a 
reservation to the following addresses: Darlean.temple@fourpointsnola.com or 
Donseroux.malcolm@fourpointsnola.com.  
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Registration Form  
 

USS BUNCH DE 694/APD79    Sept. 22-26, 2010 
 

Four Points by Sheraton 

6401 Veterans Memorial Blvd 
Metarie, LA 70003 

 
 
 

NAME(S) OF ATTENDEES 
 
________________________________________________________________________ 
 
 
________________________________________________________________________ 
 
Do not forget to pack your name badges, if an attendee does not have a name badge from a previous 
reunion, please put a star by their name 
 
_____I (We) will be flying to the reunion. 
Phone number and/or email address where I (we) may be reached for further flight information  
 
______________________________________________________________________ . 
 
______I (We) will be driving to the reunion. 
 
______ Arrival Date 
 
______Departure Date 
 
 
 
Food allergies: _________________________________________________________________ 
 
 
______________________________________________________________________________ 
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Activity and Banquet Registration 
 
Registration - covers the cost of mailings, printing and administrative costs. If you would like to give 
more than $25, it would be deeply appreciated. 

       $25 x number attending = $____________________ 
 

 
9/23 – City Tour – 9:30 AM - We will be picked up at our hotel and from there we will explore New 
Orleans in the comfort of an air conditioned bus. Our tour will include the French Quarter, the 9th Ward, 
the Garden district, above ground cemeteries, and many other sites and areas.  Lunch will be on own.    

 
$40 x number attending = $____________________ 

 

9/24 – The National WWII Museum – “The National World War II Museum tells the story of the 
American Experience in the war that changed the world – why it was fought, how it was won, and what 
it means today – so that all generations will understand the price of freedom and be inspired by what 
they learn.  Dedicated in 2000 as The National D-Day Museum and now designated by Congress as the 
country’s official museum of the Second World War, it celebrates the American Spirit, the teamwork, 
optimism, courage and sacrifice of the men and women fought on the battlefront and the Home Front. 
The Museum has begun a $300 million expansion that, when complete, will create a six-acre campus of 
exhibition pavilions, the 4-D Victory Theater, Stage Door Canteen and a research and conference center 
in downtown New Orleans.  For more information, visit www.nationalww2museum.org” We will also be 
attending the Victory Theater. Lunch will be on own.  

  

  $40 (Adults under 65) X number attending = $______________________ 
  $35 (Adults over 65)   X number attending = $______________________ 
  $25 (WW2 Veterans)  X number attending = $______________________ 

 
9/25 – Free Time – Time to do things on your own or as a group. Other things to do: Aquaruim, the 
cathedral, Riverwalk Mall, tour nearby Gretna, or tour a plantation. We will have brochures for you to 
look at when you arrive at the hotel. 
        
9/25 – Banquet – Time to be determined. 

.          $36 x number attending = $___________________
  
 
 

           TOTAL          =        $________________       
 
 

We would greatly appreciate returning the 3 forms and fees to Gerald Hickey as 
soon as possible or no later than August 21, 2010.   

Make checks payable to USS Bunch. 

 

Gerald Hickey 
1506 300th  

Northboro, IA 51647 
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Medical Release Form 
 

This form will be used for emergencies only and will be shredded as soon as the reunion is over.  
 

 
Name_______________________________________________ Birthday___________________ 
 
 
Address_______________________________________________________________________ 
 
 
City______________________________________ State____________ Zip Code____________ 
 
 
Family Physician____________________________________ Phone Number________________ 
 
Insurance Company_____________________________________________________________ 
 
Policy Number________________________________ Group Number_____________________ 
 
Special conditions an emergency room physician should know about_______________________ 
 

 

 
Allergies_______________________________________________________________________ 
 
 

 
Medications____________________________________________________________________ 
 
 

 
 

 
 
In Case of Emergency Contact (non-traveling person) __________________________________ 
 

 

 
Relationship____________________________ Phone Number___________________________ 
 
This form is filled out of my own free will. 
 
 
Signature_________________________________________________ Date________________ 
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Medical Release Form 
 

This form will be used for emergencies only and will be shredded as soon as the reunion is over.  
 

 
Name_______________________________________________ Birthday___________________ 
 
 
Address_______________________________________________________________________ 
 
 
City______________________________________ State____________ Zip Code____________ 
 
 
Family Physician____________________________________ Phone Number________________ 
 
Insurance Company_____________________________________________________________ 
 
Policy Number________________________________ Group Number_____________________ 
 
Special conditions an emergency room physician should know about_______________________ 
 

 

 
Allergies_______________________________________________________________________ 
 
 

 
Medications____________________________________________________________________ 
 
 

 
 

 
 
In Case of Emergency Contact (non-traveling person) __________________________________ 
 

 

 
Relationship____________________________ Phone Number___________________________ 
 
This form is filled out of my own free will. 
 
 
Signature_________________________________________________ Date________________ 


