COMMEMORATIVE AIR FORCE, INC


Southern California Wing


455 Aviation Drive


Camarillo, CA 93010


                                                          (805) 482-0064                                                                                                      








Name:_______________________________________________________


Mailing Address:_____________________________________________________


City, State, Zip: ______________________________________________________





Home Address (If different): ___________________________________________


City, State, Zip: ______________________________________________________


Mate’s Name :________________ Mate’s Interests: ______________________________





Best time to contact you: ______________________________________________


Home Phone:____________________  Work Phone: _________________________


Fax Number: ____________________	 E-Mail Address: ______________________


Date of birth (optional):_________________


Emergency contact: __________________________Phone:___________________


Have you ever served in the military?  (Yes) (No)


Please indicate rank and job title at time of discharge: ___________________________________________


Present or retired from (indicate company name and job title): _____________________________________________________________  


_____________________________________________________________


Are you a licensed pilot?  (Yes) (No)  


Please list ratings and aircraft flown: _____________________________________________________________


_____________________________________________________________


Are you a licensed aircraft mechanic? (Yes)  (No)


Please list any specialize aircraft maintenance training or experience: _______________________________________________________


Please list any supplies, services or equipment that you can provide or donate to the CAF :________________________________________


Note that your information is for CAF only – not given to anyone else.


