
Moselle River 1944 • REPLY FORM • 8–13 November 2024 

YES! 

City __________________________ State/Province ___________ Zip/Postal code ____________ 

Country _______________________ Mobile phone _____________________________________

E-mail  __________________________________________________________________________ 

Are you a WWII Veteran? __________________________________________________________
If ‘No’, enter a Veteran’s name you are associated with (if any)

If ‘No’, please state your relationship to the veteran ____________________________________
WWII Veteran’s unit ______________________________________________________________ 

Division, Regiment/Battalion, Company of Veteran (please provide any known information)

Date  ____________________ 

Street Address  __________________________________________________________________ 

Fill out and save this PDF form, attach the PDF to an e-mail and send to this e-mail address:

_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________   

Yes No

Website information:  10tharmored.com/mr1944/ 

mm / dd / yy

  MR1944@10tharmored.com

— Your form will be forwarded to the Moselle River 1944 Association —
— Any questions which you have may be sent to the same e-mail address —

I am interested in attending the 80th Anniversary Commemoration in November 2024 as 
organized by the Moselle River 1944 Association. I understand that filling in this form does not 
place me under any obligation whatsoever and only expresses my desire to attend MR1944.

List all travelers in your group _____________________________________________________ 

Any special dietary needs, medical needs, mobility restrictions or other concerns?
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________

(Please include names and relationship (ex., wife, son, brother, etc.)  

Any special places you would like to visit or other comments? __________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________

First name ______________________  Last name ______________________________________

https://10tharmored.com/mr1944/
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