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USS BELKNAP ASSOCIATION 2026                           

   REUNION REGISTRATION FORM 

            October 14 – October 17, 2026 
                Hilton Garden Inn Charleston Airport 

         5265 International Blvd., North Charleston, SC 29418 

       USS Belknap DLG/CG26 ASSN 2026 Military Reunion 
  For reservations, call (843) 308-9330 - mention 2026 USS Belknap Reunion 

    Or if you use digital version of this form you can click on the link below 
Book your group rate for USS Belknap DLG/CG26 ASSN, Hilton Garden Inn, Charleston Airport: Oct 14-17. 2026 

Please read all the instructions carefully and complete all pages of this registration accurately. 

Shipmate Name: ________________________________Ship Representing:           ________________________ 

Years on board (ex: 66-68): _______________________ Rate/Rank when on board: (ex: FC2)_______________ 

Guest Names: 1. _______________________ 2. ________________________ 3. _________________________ 
   Add sheet for more guests               Total # of Attendees________ 

Registration Fee: (Shipmate only) $35; $45 if after July 31, 2026*   _______     $_______ 
* Non-refundable after 30 September 2026 

1st guest FREE: (additional guests $20 each)       _______      $_______ 

BANQUET including Memorial Service 

(Saturday, Oct 17, 2026) $70.00 (including tax and gratuity) **                   # People        Total 
 ** Non-refundable after 15 October, 2026     _______      $_______ 

The banquet will be buffet, The Southern Table: Braised Short Ribs, Grilled Salmon, and Grilled Shrimp. Pimento 
Cheese Grits, Collard Greens, Fried Brussels Sprouts, Scalloped Potatoes, Garden Salad, and Dinner Rolls. Chefs 
Choice Dessert (Apple Pie, Banana Pudding, and Mini Cheesecakes). There will be a sugar free dessert selection 
as well. 

# Specify special meal requirements here _________________________________________________________. 

 

BREAKFAST: Breakfast buffet will be served Privately in Hospitality Suite. 

AUXILIARY SPECIAL EVENT: 

For details contact Sandy Stoma: tsstoma@yahoo.com, phone 631-445-8175. 

 

Total this page:       $ ________ 

 
Name Tag and Brochure Photo: 
If this is your first reunion or you have not been to one since 2017 could you please send a photo of yourself that 
is Belknap service time frame specific to TLewis4504@gmail.com 
 
 
Hotel Reservations: 

https://www.hilton.com/en/attend-my-event/chsahgi-90j-d51478dd-e7dc-4583-9a2d-726082b856cb/
mailto:tsstoma@yahoo.com
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Group rates are available for up to 2 days prior to and 2 days following the reunion at $159.00 plus tax and fees 
(14% + $2.18). Room rates are guaranteed until Wednesday, Sept. 14, 2026 
 
Free Parking: In the surrounding lot. Limited Space for RV’s (hotel guests only) is available in the open parking 
area for Buses….. Parking only, no hookups provided. 
 
Transportation: POV or shuttle from Airport - Arrange your own transportation from Airport via hotel airport 
shuttle, taxi. or Uber/Lyft. 

Special questions so that we can provide info to the Hotel: 

Do you plan on driving to North Charleston, SC?  Yes _____  No  _____   Driving RV: Yes _____  
Are you staying at the hotel?      Yes _____ No _____ 

 

TOURS: 

The tours being offered this year are:       # People            Total   

Charleston Bus tour and Dinner Cruise, Thurs  – 1400 - 2100; $116/person  _______ $_______ 

Patriots Point/Fort Sumter Tour (POV), Fri  – 0900 -1600; $105/person/lunch included    

          _______ $_______ 

Annual dues (for those who need to pay: $30/year). Non-refundable.  _______ $_______ 

        Total this page:  $_______ 

        Total for first page  $_______ 

        Total for both pages:  $_______ 

 

Is this your first Reunion?  Yes ____ No _____  If “No”, how many reunions have you attended? _____ 

Guests: Auxiliary Member?  Yes _____ No _____ Do you want to become one?  Yes _____ No _____ 

Are you willing to help-out during this reunion?  Yes _____ No _____ 

 

Please complete the contact information below so that we can make sure our master roster is up to date. In 
addition so we can update on any Reunion schedule changes. 

Address: ______________________________________________________________________________ 

______________________________________________________________________________________ 

Email:  _______________________________________________ 

Phone(s): _____________________________________________ 

 

Make checks payable to: USS BELKNAP Association and mail with this completed form to: 

Mike Umbriaco, 82964 Ash Lane, Creswell, OR  97426 

Call Mike with questions about registration at (503) 741-6501. 

Or – Register and Pay Online at www.USSBelknap.org using PayPal – you do not need an account  

http://www.ussbelknap.org/

