
 $60  Per person 16 and over  ........................................ X _______ =  $ _________
 $20 Per child age 6 -15  ................................................. X _______ =  $ _________ 
 (No fee for children under 6) .................................................  X ________ =  $____0_____
 $20 Per person for those attending the banquet only X _______ =  $ _________
 $10 Per person age 15 and under attending banquet only X _______ =  $ _________

    REGISTRATION FEE TOTAL.............................................              $_________

Name:  _______________________________________________________
Spouse and/or Guests:  ____________________________________________
Children - Names/Ages: ___________________________________________
____________________________________________________________
____________________________________________________________
                                   Address                                                                            City
____________________________________________________________
                                           State/Country                                                     Zip/Postal Code
____________________________________________________________
               Phone                                      Cell Phone                             Email

Emergency Contact Name:_ _________________________________________________

Emergency Contact Telephone: ______________________________________________

Special Needs we should know about: _________________________________________

________________________________________________________________________
Medical / Insurance Waiver

By signing this waiver I hereby hold harmless and free of liability, the Doane Family Association and its Officers, the Reunion 
Committee, and contracted agents.  In the unlikely event of an accident that causes harm to myself or anyone in my immediate 
family while attending the 55th Biennial Doane Family Reunion, I hereby certify that I take full financial and other responsibility 
in regard to such an accident for any medical or other liability either personally, or through my own direct insurance coverage, 
that I have secured for myself and for those in my immediate family. 

Signature_____________________________Date  _______________________

 DOAN(E) FAMILY ASSOCIATION REUNION REGISTRATION   July 23-28, 2018

   First line and AA  Second line if you  Third line for 
   Doan(e) number if known are a “double Doan(e)” OVER achievers!
Your Name
Your Parent
Grandparent
Their Parent
Their Parent
Their Parent
Their Parent
Their Parent
Their Parent
Their Parent
Their Parent
Their Parent
Their Parent
Their Parent
......to ...Deacon John Doane ...Deacon John Doane ...Deacon John Doane

L I N E A G E    H O M E W O R K  - Instead of just asking you which of Deacon John’s 
children from whom you descend, we ask you to tell us your lineage. Then we can identify our 
closest cousins faster!  We will tabulate data for the reunion, and maybe you will be surprised!

NOTE:  All fees listed below are in U.S. dollars.
Non US residents please remit payment via a bank draft

Doan(e) Family Lineage
Please specify your Doan(e) lineage from one of Deacon John Doane’s children:                

 Lydia   Abigail  John   Daniel  Ephraim      Not of Doan(e) descent 
       	 		 	 		 		

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Registration continues on back

-- REGISTRATION FEES --
Each person age 6 and over attending any part of the reunion must pay this fee.

Be sure to add this registration fee total into final total on next page.



— Tours —
WEDNESDAY, Day-long excursion to Washington D.C.   (lunch on your own in D.C.)

  $40 X ___  people  = $_______
Total cost for Washington D.C. Tour …………………………………..........$__________
ThURSDAY, Chartered Fredericksburg Trolley Tour (Please select preferred option)

 Tour Option A  8-10 a.m. $20    X ______ = $_______
 Tour Option B  10 a.m. –noon $20    X ______ = $_______
 Chartered Trolley Tour of Spotsylvania Battlefield $20    X ______ = $_______
                         1 - 3 p.m.
Total cost for Trolley Tour.................…………………………………..........$__________   
TOUR FEE TOTAL................………………………………….....................$__________

-- Official  Reunion T-Shirt --
Be sure to order your official 2018 reunion T-shirt.   Cost for each shirt is $15.  Please 
indicate the size(s) and number needed:

Adult Sizes:   ___Small    ___Medium    ___Large      ___ XL     ____ XXL

                 ___ XXXL    ___ XXXXL  .............  =  _____shirts.

Children’s Sizes:  _____Small     _____Medium     ____  Large_........................= _____shirts.

T-Shirt Fee Total   (Number of T-Shirts______ at $15 each).............................$__________

Totals
TOTAL REUNION FEE ENCLOSED…………………….........................  $__________
(Add totals from registration, meals, tours, and T-Shirt fees)

PLEASE REMEMBER ThAT ALL PRICES ARE IN U.S. DOLLARS.

Please complete this registration form and mail it along 
with a check in US dollars for the total cost made payable to:

DFA REUNION FUND     
 

Registration must be postmarked by June 1, 2018. 
Any cancellation requests must be postmarked by July 1, 2018

If, after this deadline passes, you find that another family member can join you, or if you 
have other issues with this deadline, please call Brian and Ann Doane 

at (603) 424-6912, or email bhdoane@comcast.net
to see how many, or if a late registration may be accommodated.

Return registration form and payment in U. S. dollars to:
DFA Reunion c/o Brian and Ann Doane

11 McQuesten Circle
Litchfield, NH  03052

— hospitality house Lodging —
 Accommodations for the 2018 reunion have been arranged at the Hospitality House 
in Fredericksburg, Virginia.  You need to make your own reservations with the hotel. The 
DFA Reunion Committee has negotiated a $99 per night (double occupancy) base rate for 
the reunion time period. The cost may vary slightly depending on how many people are in a 
room. This rate is valid from Saturday July 21 through Saturday, July 28, 2018, and includes 
breakfast.  See information on the second page of the flyer for details on breakfast. You 
may use a special website -- https://reservations.travelclick.com/15003?groupID=1997603 
-- that directs you right to the DFA block to register on-line, or call (540) 786-8321. When 
you call the hotel, be sure to tell them you are with the Doane Family.  

Please indicate below your  arrival and departure dates
to assist the committee with general planning:

Arrival Date: _______________________  Departure Date: ________________________

— Meals —
 The Fredericksburg Hospitality House will provide most DFA meals. There are no 
planned lunches on the reunion schedule, however  near the hotel, within walking distance, 
are many dining choices.  There is also no organized meal service for the DFA on Monday, 
July 22.  Arranged meals begin with Tuesday’s dinner. Children’s meals each night will be a 
special menu catering to young people.    
MONDAY, JULY 23
    No planned meals
TUESDAY, JULY 24
Buffet Dinner  $42        X  _____  = $___________
   Children under 12 $15           X  _____  = $___________
Tuesday Meal Total…………………………………………………………$___________
WEDNESDAY, JULY 25
Buffet Dinner        $42        X  _____  = $___________
   Children under 12 $15            X  _____  = $___________
Wednesday Meal Total……………………………………………………  $___________
ThURSDAY, JULY 26
Buffet Dinner        $42        X  _____  = $___________
   Children under 12 $15            X  _____  = $___________
Thursday Meal Total………………………………………………………  $___________
FRIDAY, JULY 27
Farewell Banquet      $50        X  _____  =$___________
   Children under 12      $15           X  _____  = $___________         Please indicate your entrée choice(s): 
 Inner harbor Crab Cakes   #_______
 Angela’s Chicken Cordon Bleu  #_______
 Roast Prime Rib of Beef #_______
 Vegetarian Option (TBA)     #_______
 Special Child’s Dinner(s)  #_______
 Friday Meal Total………………………………………………………….....$____________
MEAL FEE TOTAL................…………………………………....................$____________


