VIETNAM SECURITY POLICE ASSOCIATION APPLICATION/DATA SHEET

1. Please PRINT or TYPE clearly, especially your email address TODAY’S DATE: /7 - 9’ f )4
2. Complete only the information that you want to share with fellow members.
3. List the names and addresses of SP’s that you have kept in contact with and or those that you would like to locate.

Name: \S’é’ﬂﬂ?ﬂ// /[-'RQO/CPI‘C/( :DF)L@
Last

First M.L Nickname
Address:__/ 7o7é /C ///(/ /77/%/77 / ] / M///»f/ 74/;?5§/
Street (or P.O. Box) City state " ZipCode
Telephone: 7/&7‘ SYR-A 704 /4 Rere e/
Home with area code Work ¥ith area code (optional)
E-Mail:_oS £Am op) enT (@ Mesk .(C.am Faxe___ W/ /3
PLEASE PRINT VERY CAREFULLY Ve If Applicable
Personal: R e/ Rred ol 2 b@ CQA$€/
Occupation (or Retired) Birth Date Spouse’s Name
Dates of U.S.A.F. Service: SR/ to % -2~ &7 S 7,
Month / Year Month / Year Highest Rank
1st Tour in Vietnam/Thailand - 6L to_ S -47- TBw Sow Whor g'fm,f/d/fﬁ‘{
Month / Year Month / Year Base (Not Squadron!)
2nd Tour or TDY 27 /(A to WSS
” Month / Year Month / Year Base
SPECIALTY (K-9, Safeside, Heavy Weapons, etc.) /4 / /¢
IF YOU WERE K-9: /S
Dog’s Nafme Tattoo # Base From Month / Year To Month / Year

Names and addresses of AP’s or SP’s you’ve kept in contact with: V4 / Y a
7

Names and available info on AP’s or SP’s you would like to find: /g / /Q

Please use additional paper to list other tours, specialties, dogs, friends, etc. on the back of this form!

Where did you learn about VSPA? (Pleasc circle onc of the sources below)

VSPA Web Site Veteran Publications Another SP Veteran's Reunion Other (explain)

IMPORTANT: If you are already a member of VSPA and need to change your address, please use the form on the
previous page and mail it to Phil Carroll so that we can update our records. If you are a first time applicant, please
complete this application and mail it with a COPY ef your DD214 (showing service in Southeast Asia - Vietnam or
Thailand - and duty as an AP, SP or Augmentee) to the address below. If you are not sure of your documentation,
call or email Phil Carroll for assistance. Include a check made out to the VSPA for $15 annual dues. Life
Memberships are also available. Rates, depending on your age, are on the following page and on the VSPA website.
MAIL TO:

Phil Carroil E-mail address: k9nightfighter@msn.com

P.O.Box 8
Gladstone, OR 97027 Phone: 503-975-8608
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