
145th Airlift Wing Base Tour Request Form 
(Please type or print all information clearly.) 

*ALL REQUEST FORMS must be sent 30 days prior to 145.AW.Public.Affairs@us.af.mil

Today's Date:

Requestor/Organization:

Primary Point of Contact

Name:

Phone:

Email:

Secondary Point of Contact

Name:

Phone:

Email:

About your group: 
(specifics about group 
affiliation, size, age, 
etc...  Tour group 
members must be at 
least 14 years old)

Due to increased mission 
demands, tours are 
restricted to the second 
and third Friday of the 
month. 

Additional Comments:

of

Please tell us your preferred 
month

Second Friday

Third Friday

mailto:usaf.nc.145-aw.list.public-affairs@mail.mil
1294996695N
Cross-Out

1294996695N
Cross-Out



* * * * * * * * * * * * * * *     BELOW FOR NCANG USE ONLY    * * * * * * * * * * * * * *

Approved by 145 AW/PA Yes
No

Signature

145 AW/PA Comments:

Approved by 145 AW/CC Yes
No

Signature

145 AW/CC Comments:

145 AW  Point of Contact

Name:

Phone:

Email:

145 AW POC 
comments:
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