
   

 

 

      

South Missouri Chapter of the Vietnam Helicopter 

Pilots Association Membership Application

     
Membership Application Instructions

Print out the form, complete it and mail it and your check to:
South Missouri Chapter of the VHPA
c/o J Sorensen 
8772 East Farm Road 2 
Fair Grove, Missouri, 65648-8151  
 
_____Application for new membership of SMC 
      
      
 _______________  __  
     FIRST NAME       MIDDLE INITIAL 

___________________________________________________________________

MAILING  ADDRESS   (NUMBER AND STREET) 

__________________________________________________________________________________

CITY, STATE AND ZIP CODE 

__________________________________________________

DAY TIME TELEPHONE NUMBER (INCLUDE AREA CODE)

 

_____________________________________________________________________________________________________________

EMAIL ADDRESS (*REQUIRED) 

BRANCH OF SERVICE 

(circle) ○  ARMY  ○  NAVY  ○  AIR FORCE

FIRST TOUR INFORMATION  SECOND TOUR INFORMATION

MONTH/YR _________BEGINNING  MONTH/YR _________BEGINNING

MONTH/YR _________ENDING  MONTH/YR _________ENDING

UNIT_________________________  UNIT_________________________

LOCATION____________________  LOCATION____________________

CALL SIGN____________________  CALL SIGN____________________

TYPE AIRCRAFT_______________  TYPE AIRCRAFT__

CLASS________________________             Date of Graduation

Chapter dues are $25 per year, or $60 for a three-year membership. Make checks payable to South Missouri Chapter VHPA. Mail 

completed application to the address listed above. Membership is not official until dues are received. The South Missouri Cha

Helicopter Pilots Association (VHPASMO) is a non-profit war veterans organization filed under S

VHPASMO IS AN INDEPENDENT ORGANIZATION NOT UNDER THE CONTROL OF THE VHPA NOR AUTHORIZED TO ACT AS AN AGENT FOR 

OR REPRESENTATIVE OF THE VHPA. 

     

 

We Served above the Best…..With Pride 

Vietnam Helicopter  

Membership Application 

    DATE OF APPLICATION__________________

Membership Application Instructions 

Print out the form, complete it and mail it and your check to: 
South Missouri Chapter of the VHPA 

_____Application for new membership of SMC   ____Renewal of SMC Membership
   __________SMC member number    
   

 _______________________ 
                LAST NAME 

_____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

DAY TIME TELEPHONE NUMBER (INCLUDE AREA CODE) 

___________________________________________________________________________

○  AIR FORCE ○  MARINE ○  COAST GUARD  

SECOND TOUR INFORMATION THIRD TOUR INFORMATION

MONTH/YR _________BEGINNING  MONTH/YR _________BEGINNING

MONTH/YR _________ENDING  MONTH/YR _________ENDING

UNIT_________________________  UNIT_________________________

LOCATION____________________  LOCATION____________________

CALL SIGN____________________  CALL SIGN____________________

TYPE AIRCRAFT_______________  TYPE AIRCRAFT_______________

Date of Graduation________________________ 

year membership. Make checks payable to South Missouri Chapter VHPA. Mail 

completed application to the address listed above. Membership is not official until dues are received. The South Missouri Cha

profit war veterans organization filed under Section501(c)(19) of the Internal Revenue Service.

VHPASMO IS AN INDEPENDENT ORGANIZATION NOT UNDER THE CONTROL OF THE VHPA NOR AUTHORIZED TO ACT AS AN AGENT FOR 

  

DATE OF APPLICATION__________________ 

____Renewal of SMC Membership 
__________SMC member number      

__________________________ 

___________________________ 

___________________________________________________________ 

___________________________________________________________________________ 

○  AIR AMERICA 

OUR INFORMATION 

MONTH/YR _________BEGINNING 

MONTH/YR _________ENDING 

UNIT_________________________ 

LOCATION____________________ 

CALL SIGN____________________ 

TYPE AIRCRAFT_______________ 

year membership. Make checks payable to South Missouri Chapter VHPA. Mail Check with your 

completed application to the address listed above. Membership is not official until dues are received. The South Missouri Chapter of the Vietnam 

ection501(c)(19) of the Internal Revenue Service. 

VHPASMO IS AN INDEPENDENT ORGANIZATION NOT UNDER THE CONTROL OF THE VHPA NOR AUTHORIZED TO ACT AS AN AGENT FOR 


