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| i i t to share with other
2. Complete only the information that you wan e

Name Rébﬂﬁp bdvv "<[ W

Middle Initial (Nickname or preferred name)
First

< 2 . 99022
Addresséd‘Z::St‘//O /@75’?/4’3 '%——‘Z/’¢Q_/éé p ﬁ}&

i State Zip Code
Street (or P.O. Box) City

‘J - f«éomer, 1@ &/n 6\7./\45;/‘

Best Phone # ‘5—09"2?‘?"3;7{13.“&] Q/a.m'

Please print e-mail address very clearly!
(With grea code)
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._,{ % % Spouse’s Name
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Occupation_=

(Orretired) ) ‘,E:— v
Highest Ran
AF Service: from Seﬂ/ g 2 to / U m/ge?r
Dates of US Monthy Year Mén ’
D Base Cflora
1st Tour/ TDY, Vietnam or Thailand:from%?-m %th/Year (fiot squadron)
\D"—C 7/ g;:) 73 Base__! 3
2nd Tour/TDY, Vietnam or Thailand: from Yoy to Mot Voo (not squadron)

Specialty \? - __24174:'—5\

K-9, Safeside, Heavy Weapons, LE, Augmentee, etc.

If you were K-9

Dog’s Name Tattoo # Base Dates

Please use another piece of paper to list other tours, specialties, dogs, etc. as necessary.

Where did you learn about VSPA? (Mark one, if “other” please write in)

UVSPA Website QPublication QAnother SP QReunion QFlyer mkn v./

Applicants! Youmust complete this application and maj] itwitha copy of your DD Form 214 (Certificate of
Disqharge) showing service in Vietnam or Thailand and duty asan AP, SP or Augmentee, to the address below, If you

aspect of your documentation, contact Phj| Carroll for assistance, When you apply include a
order made out to VSPA for $15 annual dues, or the Life Membership
: J1- 1

fee. Life Membership fees v
3 60 0 ~ 61-70, $130 ~ 71-80, $90 ~ 81 orover, $55. i

Questions? Contact VSPA Mem bership Chairman Phil Carroll
E-mail: k9nightﬁghter@msn.com
Phone: 503-975-8608

There’s more information at our website: WWW.vspa.com
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