APPLICATION
for
COMBAT AIR CREW MEMORIAL

Contact Person: Name
Address City
State Zip
APPLICATIONS FOR THIS YEAR DUE AUGUST 1

Nominee: Name Address (if living)

City , State Zip Phone
Information Required: Aircraft Type Crew Position
Theater(s) Dates

Number of Missions or Sorties:

Additional Supporting Information

(Attach more sheets if necessary)

ELIGIBILITY REQURIMENTS

-

. Must be, or have been, a resident of South Dakota.

2. Must have served as an official member of an Air Combat Team in a combat zone
during any war, police action or under the orders of the President of the United States
of America.

3. Official verification, such as the discharge paper (DD 214), other official orders or
materials that will confirm the combat dates. (copies of news articles, pictures etc. will
be kept on file for the preservation of history).

. Proof of residency requirements.

. Mail information and application to: South Dakota Aviation Hall of Fame

424 Aviation Place
Spearfish, SD 57783

6. If you have any questions or want more information, please call, Ted Miller at Black
Hills Aero (605) 642- 0277, Rich Krogstad at (605) 642-5385.

7. Donations of Artifacts for display in the proposed museum, or money for the building

fund, are always appreciated.
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