
Yellow Ribbon Event Registration Form 
TO BE COMPLETED DIGITALLY 

Email this completed form to ng.fl.flarng.mbx.yellow-ribbon@mail.mil 
 
Event Date                                                             Event City                 
 
ENTIRE SSN        

Last Name        

First Name        

 
Unit Deployed With        
 
Parent Unit        
 
Primary Phone        

HOR Address                                                                    City, St, Zip        
 

 

Attending Family/ Designated Individual Information for Invitational Travel Order 
The Yellow Ribbon funding guidance allows for lodging, reimbursement for mileage and per diem for 
ONE eligible Family Member defined as Parent, Child over 13, Spouse or Designated Individual. "A 

designated individual is a person designated by the Service Member whose presence at the Yellow Ribbon 
event may contribute to the purpose of the event for the Member".   

To qualify for mileage and per diem reimbursement, Family Members must be over 55 miles away from the event.  
To qualify for ONE night of lodging Family Members must be over 150 miles from event.  Those over 250 miles 

qualify for TWO nights lodging.  *ONLY Family Members are eligible for reimbursement or lodging. 
 

Last Name        

First Name        

SSN        

Relationship to SM        

Male or Female        

Date of Birth        

E-Mail        

Home address        

City, St, Zip        

Primary Phone        

Bank Account Number        

Bank Routing Number (9digits)        

Type of Account Checking/Savings        

 
 

Missing entire SSN, Date of Birth or banking account information will severly delay reimbursement but 
can be provided the day of the event at check-in. 

 

Additional Children and Guests Attending (NOT authorized Invitational Travel Order) 

Please include all those who will be attending. 

First Name          Relationship to SM          Age     Child Care Needed     
 
First Name        

 
Relationship to SM       

   
Age     

 
Child Care Needed     

First Name        Relationship to SM       
  

Age     Child Care Needed     

Email this completed form to ng.fl.flarng.mbx.yellow-ribbon@mail.mil 
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