Historical Database Form
      174th AHC Association

Please complete this form if you have had a recent change in address, phone number, or E-mail address. 

Note:  (Please give only the information that pertains to the period of time that you were serving in the 174th AHC, including dates of service, grade(s) held, platoon or section assigned, 174th second tour information if applicable, and awards and decorations.) 

LAST NAME, FIRST NAME, MI: ______________________________________________
ADDRESS: ________________________________________________________________
CITY: _______________________________ STATE: ________ ZIP__________________
TELEPHONE NUMBER: (H)_________________________(C)______________________
E-MAIL ADDRESS: _________________________________________________________
YOUR CALLSIGNS AND/OR NICKNAMES IN THE 174TH: __________________________________________________________________________
DATE OF BIRTH: __________________________________________________________

174th Service dates: from                                                             to______________________
                                                                            (mo/yr)                                                                        (mo/yr)
GRADE(S) HELD: __________________________________________________________
JOB TITLE(S):______________________________________________________________

PLATOON OR SECTION ASSIGNED: __________________________________________

AWARDS AND DECORATIONS received for service in 174th.  Please check your DD Form 214 or, if lost, give information to the best of your recollection:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PRESENT STATUS (civilian profession/occupation/company, retired military or civilian, etc.):_________________________________________________________________________________________________________________________________________________________________________________  

MEMBERSHIP IN OTHER ORGANIZATIONS (VHPA, VHCA, Elks, American Legion, VFW, etc.):  __________________________________________________________________

________________________________________________________________________________________________________________________________________________________
ADDITIONAL REMARKS (continue on reverse side if needed)
