Please read this page before filling out your application.
Dear United States D-Day veteran,
Honor Flight recognizes you for your sacrifices and military service to our nation by flying you to Washington,
DC to see YOUR memorials at no cost. Honor Flight is a non-profit organization that provides veterans like
you a trip of a lifetime. Our objective is to ensure a safe, memorable, and rewarding experience to as many
veterans as possible. In order to accomplish this goal, we provide a trained guardian to accompany each veteran
on the trip. Guardians are there to be a companion and to provide any needed assistance. Please consider this a
small token of appreciation for what you and your comrades have given to keep our country free.
For further information, please contact us toll free at 855-FLY A VET (855-359-2838) or
info@honorflightsefl.org
A few things to keep in mind:
•

Southeast Florida Honor Flight is an all volunteer organization. We receive hundreds of emails
and phone calls each month. We do our best to respond to each of them in a timely manner
however, please understand we have limited manpower. If you contact us, expect some delay
in our response. We do not call to confirm receipt of your application. If you want to
check your status please send us an email or call. If you haven’t received a response within a
week please try again.

•

The #1 priority of each trip is your safety and enjoyment. Each veteran is assigned a
guardian who has been specially trained by Honor Flight. The guardians pay their own way to
spend the day with you.

•

Your spouse cannot go with you unless he or she is also a WWII veteran - Unfortunately
space is extremely limited and we simply do not have room for them.

D-Day Qualification:
For purposes of this trip, a Normandy Invasion Campaign veteran is defined as any American veteran
able to describe in writing his/her participation in the Normandy Campaign (Operation Overlord), from
June 6th- August 31st, 1944 or has documented evidence of receiving an official Normandy Battle
Campaign credit. Acceptable participation would include involvement in pre-invasion air strikes; actual
landing or air assaults (paratroops and gliders); follow-up reinforcements; off-shore naval support; air
cover or air reconnaissance missions; deception operations; and naval, land or aerial logistical
support, medical, and resupply operations.

FOR HONOR FLIGHT USE ONLY

Last Name:______________________________Date Received: ______/_____/______

WWII or KOREA

D-DAY Veteran Application
For further information, please contact us toll free at 855-FLY A VET (855-359-2838) or
info@honorflightsefl.org

NAME:________________________________________________________________________
(Please list your full name: First, Middle, Last)
When did you serve Please Circle one

WWII

–

KOREAN WAR

–

BOTH

ADDRESS:___________________________________________________________________________
CITY: _________________ COUNTY:_________________ STATE: ________ ZIP: ____________
PHONE: Day: __________________ Evening: _________________ Cell Phone: __________________
E-MAIL ADDRESS: _______________________ WEIGHT: _________ AGE: ____DOB:_________
HOW DID YOU HEAR ABOUT HONOR FLIGHT? ______________________________________
_____________________________________________________________________________________
TEE SHIRT SIZE: (S, M, L, XL, XL, XXL)

(Please circle one)

ALTERNATE CONTACT (son, daughter, etc): NAME: _____________________________________
PHONE: _________________ E-MAIL:____________________ RELATIONSHIP: ________________
EMERGENCY CONTACT INFORMATION (someone available the day you travel):
Name: __________________________________________________ Relationship: _________________
Address: _____________________________________________________________________________
PHONE: Day: ____________________ Evening: __________________ Mobile: ___________________

PLEASE COMPLETE PAGE 2

MEDICAL
INFORMATION PROVIDED WILL NOT DISQUALIFY YOU. IT PERMITS US TO ASSESS THE SUPPORT YOU
MAY NEED DURING THE TRIP. INFO IS FOR HONOR FLIGHT MEDICAL PERSONNEL ONLY.
Do you have any drug allergies? ______________________________________________________________________
Do you have a history of seizure? YES NO Please describe what type (i.e. grand mal, petit mal, other) ____________.
When was your last seizure? _______. If within past 5 years, STRONGLY advised you discuss trip with physician!
Do you have problems with motion sickness (sea or air)? YES NO. If yes, is it controlled with medications? YES NO
If motion sickness is not controlled with medications, it is STRONGLY advised you discuss the trip with physician!
Do you have any breathing problems? YES NO. If YES, please describe: _____________________________________
Do you use a home nebulizer machine? YES NO. If YES, you are STRONGLY encouraged to discuss the trip with your
private physician concerning the use of portable hand-held nebulizers during the trip.
Do you use oxygen at any time? YES NO. If YES, you will need your private physician to write a prescription for oxygen
to be used during the flight and during the tour. Oxygen will be provided. Turn in prescription with the application.
Do you have a problem walking the length of a football field without assistance? YES NO. If yes, please describe the
reason (e.g. lung problems, arthritis, heart problems, etc.): ___________________________________________________
Do you have a history of open head injuries, sinus problems, or ear problems? YES NO. If YES, have you flown since
the open head injury, sinus or ear problems occurred? YES NO. If YES, did you have any problems? YES NO
If YES, it is STRONGLY advised you discuss the trip with your private physician. If you have NEVER flown since the
open head injury, sinus or ear problems, again we STRONGLY advise you discuss the trip with your private physician.
Do you have a urostomy or colostomy bag? YES NO. If YES, please make sure the bag is vented prior to flight. If you
do not know if your bag is vented, it is STRONGLY advised that you discuss this issue with your private physician.
Additional Comments or Concerns: _____________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Please fill out next page

Your Wartime Biography

To properly honor you, we feel it is very important to learn a little about your life during the
war. This is also a great way to ensure that the collective story of the men and women who
defended the world from tyranny during World War Two is not lost and that the legacy of
veterans like you is passed on to future generations. We will not share any confidential
information.
Although not mandatory, below is a list of questions we hope you will answer for us. Please
feel free to include more information if you wish. Use a separate sheet of paper if needed.
What were you doing before
the war?
Where were you when you
heard about the attack on Pearl
Harbor?
Did you enlist or were you
drafted. When did you enter
the service (month/year)? How
old were you?

Did anyone else in your family
serve in the war? If so, please
explain.
What branch of service did you
serve in? Where did you get
your basic training?
If you served overseas, what
was your point of embarkation?
What unit(s) or ship did you
serve with during the war?

Did you serve in combat
conditions? If yes, where?

Were you involved in any
invasions or major campaigns?

Were you ever a P.O.W.? If
yes, please tell us about it.

Were you ever wounded? If
yes, please describe.

What was your rank at war’s
end?

Did you or your unit or ship
earn any special medals or
commendations during the
war? If yes, please explain.

How many years did you spend
in the military?

Do you remember where you
were on VE and or VJ day?

What are some of your most
memorable experiences during
WWII?

What did you do after the war?

Is there anything else you
would like to tell us about your
wartime experience?

Thank you for taking the time to teach us about your experiences during WWII.
Please review the next page and sign
PLEASE REVIEW CAREFULLY AND SIGN:

The undersigned acknowledges and agrees that:
1.

As photographic and video equipment are frequently used to memorialize and
document Honor Flight trips and events, his/her image may appear in a public
forum, such as the media or a website, to acknowledge, promote or advance the
work of the Honor Flight program. I hereby release the photographer and Honor
Flight from all claims and liability relating to said photographs. I hereby give
permission for my images captured during Honor Flight activities through video,
photo, or other media, to be used solely for the purposes of Honor Flight
promotional material and publications, and waive any rights or compensation or
ownership thereto.

2.

I further state that medical insurance is the responsibility of the veteran and I
understand that neither Honor Flight nor the provider of free private aircraft
(“Flight Provider”) provides medical care. I understand that I accept all risks
associated with travel and other Honor Flight activities and will not hold Honor
Flight or the Flight Provider responsible for any injuries incurred by me while
participating in the Honor Flight program.

3.

I understand that I must arrange for my own transportation to and from either our
bus-meeting place in Stuart, or to the West Palm Beach Intl. Airport on flight day.
Please discuss this with our veteran coordinator when we contact you to go on your
flight.

SIGNATURE: _______________________________________________DATE: _____/_____/______
*(E-mail applicants will be required to sign prior to actual trip date)

Please submit this form to:
Southeast Florida Honor Flight, Inc.
P.O. Box 1503
Stuart, FL 34995

