
 

  
AAMMEERRIICCAA  SSUUPPPPOORRTTIINNGG  AAMMEERRIICCAANNSS::  UUNNIITT  IINNFFOORRMMAATTIIOO

  
 
We are delighted you want to get involved in an ASA sponsored adoption.  In order to ma
need the information asked for below. APO addresses are fine, but please let us know whe
we may amend your address. 
 
Please fill out, sign, and return this form to ASA's administrative office I Virginia. A return e
 
    Linda Patterson 
    America Supporting Americans 
    P.O. Box 574 
    Pacific Palisades, CA  90272 
 
If you have any questions, please direct them to Linda Patterson at (310) 
artavia101@earthlink.net.  
 
 
 
Official Name of Unit: __________________________________________________
 
The unit contact person for this program will be:  

 Name:   __________________________________________________

 Address: __________________________________________________

   __________________________________________________

   City:______________________________________State:___

 Phone: _____________________________________  Email: ______

 Position in unit: _________________________________________________

 NOTE: A copy of the ASA Handbook for Adopted Units will be sent to this

 

Home base name & address: ___________________________________________

If deployed, APO/FPO:  ___________________________________________

Unit commander's name:   __________________________________________________

 Phone: _____________________________________  Email: ______

 

ASA may include the name of our unit, along with the name of the city ad

Circle one:  YES  NO 

Use the space below to inform us of any particular requests you may have concerning
back of this form: 
 

 

 

 

 
Signed:  _____________________________________________________Printed name
             Rank & position in unit: _____________________________ 
 
Date:  _____________________________________________________ Accepted: __
          
__________________________________________________________________________
ASA USE ONLY: 
 
UNIT ASSIGNED TO THE FOLLOWING ADOPTIVE COMMUNITY: 
CITY:______________________________________________________STATE:__________
ASA USE ONLY: 
ADOPTION RESOLUTION NUMBER: _______
NN  RREEQQUUEESSTT  FFOORRMM  

tch your unit with an adoptive city, we 
n you return to the United States so that 

nvelope is provided. 

459-5625. Linda's email address is 

_______________________________ 

________________________________ 

________________________________ 

________________________________ 

_______________Zip:_____________ 

________________________________ 

________________________________ 

 individual. 

_______________________________ 

_______________________________ 

________________________________ 

________________________________ 

opting us, on its website. 

 this adoption. You may also use the 

:_______________________________ 

________________________________ 
For AMERICA SUPPORTING AMERICANS 

_______________________________ 

_______ DATE: __________________ 

mailto:artavia101@earthlink.net

