
 
 

VP-5 (VB-135, VBP-135) ROSTER 
INFORMATION FORM 

 
 
THE FOLLOWING INFORMATION IS REQUESTED SO WE CAN KEEP A 
CURRENT LIST OF ALL MEMBERS OF THE REUNION ASSOCIATION.  
 

VP-5 Reunion Association 
PO Box 7121 
Jacksonville, FL 32238 

 
 
NAME:  _____________________________________________  TITLE_______ 
      LAST    FIRST                            MIDDLE              ex CO/XO 
 
NICKNAME: __________________ 
 
SPOUSE NAME:  ________________________________ 
 
ADDRESS: _____________________________________ 
  _____________________________________ 
CITY________ STATE__________________   ZIP________ 
 
HOME PHONE: (______) ______-________  
CELL PHONE: (______) ______-_______  
FAX:  (______) ______-________   
 
E-MAIL ADDRESS: _______________________________________________ 

             If you don’t have e-mail – please use a  
             family member of friends e-mail. 

 
 
TOUR DATES WITH VP-5:     ______________ 
RANK/RATE DURING TOURS WITH VP-5: ______________          

                     ex 66-67  
RETIRED MILITARY: 

YES ____ 
 NO  ____  



RANK or RATE WHEN RELEASED/RETIRED: _______________________________ 
CREW# / SHOP: ______________________________________________________  
POSITION:  ______________________________________________________ 
DEPLOYMENTS/DATES: ________________________________________________ 
 
 
HELP US FIND AS MANY OF YOUR OLD SHIPMATES AS POSSIBLE, IF YOU 
KNOW THE ADDRESS OF SOMEONE NOT ON OUR LIST, PLEASE LET US 
KNOW SO WE CAN MAIL THEM THIS ROSTER FORM. 
 
 
THANKS FOR YOUR COOPERATION 


