
RANK AND FULL NAME:_____________________________________

ADDRESS:___________________________________________________

_______________________________________________________________________

BRANCH OF SERVICE:_______________________________________

DEPLOYED TO: _____________________________________________

ESTIMATED DATES OF DEPLOYMENT:

FROM:_______________________ TO: ___________________________

************************************************************************

SPECIAL CARE PACKAGE REQUEST:_________________

TOBACCO PRODUCTS ________YES _________NO

IF YES, PLEASE LIST:____________________________

OPERATION CARE PACKAGE

MAILING LIST
PLEASE RETURN TO:

WHITEWATER VALLEY MARINE CORPS LEAGUE AUXILIARY
ATTN: KIM PARKER

200 SOUTH NINTH STREET
RICHMOND, IN 47374

CELL: 765-914-0682


