
    R E G I S T R A T I O N     F O R M 
 

*Last Name: ________________________________  *First Name:   ___________________________ 

*Full SSN: ______ / ______ / ______    Birth Date: _____/_____/_____    Male: _____ Female: _____     

*Home Phone: ___________________________   *Cell Phone: ___________________________ 

  Address: _____________________________________________   City: _______________________ 

  State: _________    Zip Code: _________   Marital Status:    Single ____   Married ____   Other ____  

*E-mail Address: ____________________________________________________________________ 

*Emergency Contact: Name ______________________  Relationship _______  Phone ____________  
 

  Indicate Number of People Attending:  Veterans _______   Guests _______   Children _______ 

*OEF Vet: _______   OIF Vet _______   OND Vet _______   Non OEF/OIF/OND Vet _______  
 

  Are you Enrolled in the VA St Louis Health Care System?   Yes ________  No ________ 

  VA Medical Center Where You Receive Healthcare?  _______________________________________ 
 

  Indicate Number of People Attending:  Veterans  ________  Guests  _________  Children  _________ 
 

Information contained in this form is voluntarily provided and will be used solely by the VA St. Louis  
Health Care System’s OEF/OIF Program and Welcome Home Committee. 

OEF/OIF VETERANS 

WELCOME HOME CELEBRATION 

Saturday, May 17, 2014  

SERVICES AVAILABLE AT THE WELCOME HOME CELEBRATION:  
Please Check All Services That Interest You:  

Please e-mail or fax your completed form to:  
Louis Gray, MSW, OEF/OIF Program 

VA St. Louis Health Care System 

915 North Grand Blvd. 

St. Louis, MO 63106 

Danel.Gray@va.gov 

FAX: 314-289-7685  PHONE: 314-289-7635 

____ VA Enrollment 
____ Veterans Benefit 

Admin.  
____ Discussion Group 
____ VA Health Care Services 

OEF/OIF/OND 
____ Homeless  

____ VA Mental Health 
Services/PTSD/Suicide 

____ Employment Services  
____ TBI/Polytrauma Services 
____ Minority 

Veterans/National 
Cemetery 

____ VA Women’s Health 
____ Vet Biz 
____ The Vet Center/ 

Readjustment Services 
____ Vocational 

Rehabilitation  
 

The Department of Veterans Affairs’ (VA) Veterans Health Administration (VHA) is required by law to maintain the privacy of your protected health 
information and to provide you with notice of its legal duties and privacy practices. VHA is also required to abide by the terms of this Notice and its 
privacy policies.  

VA St Louis 

    Health Care System 

http://veteranscrisisline.net/
https://www.ebenefits.va.gov/ebenefits-portal/ebenefits.portal?utm_source=intmkt&utm_medium=badge&utm_campaign=PM

