
Operation Touch of Home 
 

GI Information Form 

Last Name 
 

First Name  

Rank  

Branch of Service  

Tour Start 
 

Tour End 
 

Military Address 

(deployed address) 

 

Military Email  

 

Please circle one:                     Deployed to Iraq or Afghanistan, other?               Gender:  male or female?  

GI’s Home Address   

Personal Email  

Referral Name  

Referral Phone  

Referral Cell  

Referral Email  

Referral Address  

Comments  

 

This form must be completed in its entirety & submitted if you wish to 
receive care packages from our organization. 

 

If completed form is not returned in person to Operation Touch of Home, you may: 

 

Return it to: touchofhome@hotmail.com 

 

Or 

 

Mail it to: Operation: Touch of Home, PO Box 162, Brodheadsville, PA 18322 


