
The fields with an * are required, and I do not mind if you use a fictitious name:
               *Your Name:

Current Address: Country:

Did you serve in the SADF?:       Yes         No If

 

so,

 

what

 

Years?:

                                                                                                               

                              

              

Thank

 

you

 

for

 

considering

 

sharing

 

your

 

story

 

with

 

me.

 

I'm

 

genuinely

 

interested

 

in

 

learning

 

about

 

your

 

experiences

 

in

 

the

 

SADF.

 

I

 

commit

 

to

 

reading

 

every

 

piece

 

you

 

share,

 

although

 

it's

 

logistically

 

challenging

 

for

 

me

 

to

 

reply

 

to

 

everyone

 

who

 

reaches

 

out.

 

Please

 

know

 

that

 

I

 

will

 

respond

 

to

 

as

 

many

 

as

 

I

 

can.

 

I

 

value

 

hearing

 

from

 

you,

 

and

 

I

 

encourage

 

you

 

to

 

share

 

your

 

story,

 

regardless

 

of

 

whether

 

it's

 

positive

 

or

 

challenging.

 

The

 

truth

 

is

 

that

 

our

 

individual

 

stories

 

weave

 

together

 

to

 

create

 

a

 

larger

 

narrative,

 

a

 

collective 

 

story.

 

This

 

is

 

OUR

 

story.

Yes, go ahead                        Yes, but only if you do so anonymously                        No, you may not                            

  Please  write  us  as  much  as  you  want.  It  should  automatically  email  directly  to  me  at   Emile@TheManyWarsIFought .com

 
when

 
you

 
hit

 
the

 
'Send'

 
button.

 
I

 
look

 
forward

 
to

 
reading

 
your

 
story.

 

Your Email  Address: Today's Date:

Do I have permission to include your story in other blogs, essays, or other communications?:

Permanent Force          National Service
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