
IIITINO ADVOCATES for EDaCATION, INC.
P.O. BOX 5846

ORANGE, CA 92863
(714) 22s-2499

FULL NAME OF VETERAN OR ACTIVE DIIIY PERSONNEL

ADDRESS
HOME PHONE
DATE OF BIRTH
BRANCH OF SERVICE

CELL PHONE
PLACE OF BIRTH

DATE DRAFTED OR ENLISTED
CURRENT RANK OR RANK AT DISCHARGE

CURRENT DEPLOYMENT

DATE OF DISCHARGE
NAME OF YOURUNIT

CAMPAIGNS YOU FOUGT{T IN ORAREA STATIONED AT

MEDALS EARNED

V/ORK HISTORY

SPOUSE'S NAME

CONTACT PERSON
ADDRESS
CITY ZIP CODE
HOME PHONE CELL PHONE


