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ASAE ‘58-’65 members

PERSONAL INFORMATION

	First Name: 
	For Nametag, if different:  

	Middle I:      

	Last Name:      

	Home Address:      

	City:      
	State:     
	Zip:     

	Home Telephone: 

	E-mail:      

	Fax:      

	Spouse’s Name:      
	For Nametag:      

	Guest’s Name:      
	For Nametag:      

	Dates you were in Frankfurt:      

	Did you live at Gutleut Kaserne:      
	if not, type of housing and location:  

	     

	What was your MOS #      
	Describe your ASA job:

	     

	Your primary work location or work site in Frankfurt:

     

	Share something special or unforgettable from your ASA service in Europe: 

     

	Briefly, describe what has occurred since leaving Frankfurt & ASA:

      

	Are you still working?      
	If so, what is your present occupation?

	     

	What activities do you enjoy outside of your paid work (hobbies, family, volunteering, and special interests): 



This information will be available to those who attend the reunion.  If you are unable to attend the reunion we will send this information to you later, if requested.

Complete and Mail or E-Mail To: John Greene, 400 Redding Road # 19

Lexington, KY 40517, or FAX: 859-271-0345

E-Mail: johncgreene@insightbb.com
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