Date:  ______________
From:  _________________________________________________________

To:    Community Relations NCO, MCAS New River

Subj:  REQUEST FOR COMMUNITY RELATIONS SUPPORT

Organization:  _________________________________________________

Total number of people intended to bring aboard:  ___


Male: ___ Female:  ___



Students:


Male: ___
Female:  ___

Chaperones:

Male: ___
Female:  ___

Ages:  _________________________________________________________

Preferred Dates:  ______________________________________________

Alternate Dates:  ______________________________________________

I/we would like for the group to see:  _________________________

________________________________________________________________

The theme of our trip to MCAS New River is:  ___________________

________________________________________________________________

Proposed Itinerary:

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Meals:

___ We will be bringing bagged lunches

___ We would like to eat at the dining facility

___ We would like to purchase our meals at the following place and eat them at the Station Marina

___ Subway     ___ Wendy’s     ___ Noble Roman’s Pizza

Length of stay aboard MCAS New River:

___ Day(s)
___ Hour(s)

___ We will need



___ Transportation
___ Billeting

The group has ___ individuals with special needs.  (E.g. disabilities, assisted living/care facilities group)


Description: ______________________________________________

________________________________________________________________

Point of contact:


Name:  ____________________________________________________


Phone number:  ____________________________________________


E-mail:  __________________________________________________


Address:  _________________________________________________

