
Family, 

We will salute those family members that served in the armed forces during this year’s reunion.   Please 
provide the names and information of all current military service members and veterans. 

Name:____________________________________________________ 

� Living     

� Posthumously (Deceased) 

 

Branch of Military Service:___________________________________ 

 

Number of Years Served:____________________________________ 

 

Military Bases/ Locations Where Served: 

_____________________________________ 

   _____________________________________ 

   _____________________________________ 

   _____________________________________ 

 

Tours of Duty:  ___________________________________________ 

  ___________________________________________ 

  ___________________________________________ 

 

Please submit to: 

Wagner Family Reunion c/o Kathryn Thomas 
5504 Clothier Street  
Temple Hills, Md. 20748 
 
DEADLINE:    May 25, 2015  


