177" FIGHTER WING BASE TOUR REQUEST
400 Langley Rd., Egg Harbor Township, N.J. 08234

"1%,;[(_} P W Phone (609) 761-6259, Fax (609) 761-6042

Sy

Organization Name: ‘

Type of Organization: ‘

Month/Date Requested: Alternate Month/Date:

Group Size (Max 20): Group Average Age (Min age 8):
Special Accommodations: ‘

Point of Contact Information:

Name: Title:
Address: Phone:
Email: Alternate Phone:

Please include any additional information here:

Note: All tours are subject to change or cancellation depending on mission requirements. *Please call or email Public Affairs with any
questions or concerns regarding this tour request®* Phone: 609-761-6259 Email: 177.fw.pa.org@us.af.mil

IMPORTANT INFORMATION REGARDING BASE TOURS:

e  All requests must be received no later than ninety (90) days prior to the requested tour date.

e  Complete list of names, D.O.B. for ALL visitors over the age of 18 required within sixty (60) days of the tour date.
e  No additions to the participant list will be permitted within thirty (30) days of the tour date.

e Tours are not offered on weekends or on Mondays.

e Allrequests are processed on a first-come, first-serve basis.

e  Mission requirements, availability of facilities, personnel or inclement weather may cause delays or require
postponement, rescheduling or short- or no-notice cancellations at any time.

e Initial in the space provided on the right to indicate understanding of and agreement with the above directives.

Please email or fax completed forms to: 177.fw.pa.org@us.af.mil or (609) 761-6042

***FOR INTERNAL USE ONLY***

AREAS TO BE
VISITED

MAINT GROUP CC

OPS GROUP CC

MISSION SUPPORT
GROUP CC

SFS/CC or SEL

Additional comments, ETP for larger
group size, Escorts needed
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