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





Today’s Date_____________________________________
Requestor (Organization) _________________________________________________________
Your Point of Contact (Name, Phone #, and email address):

Primary: ______________________________________________________________________
Alternate: _____________________________________________________________________
Group Requesting Speaker:   (Please provide specifics about the group affiliation, how many attendees, etc.)  _______________________________
____________________________________________________________________________________________________________________________________________________________

Preferred Date/Time for Speaker: _____________________________________________________
1st Choice:_____________________________________________________________________
2nd Choice: ____________________________________________________________________
Other Remarks: ________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
For more information contact:   145th Airlift Wing Public Affairs Office.  Telephone: 704-391-4141; FAX 704-391-4320
*********************Information below for NCANG use only**********************
Approved by 145 AW/PAO
Yes/ No     Date ________________ Initials _____________
Approved by Commander or Designatee     Yes/No    Date ________________ Initials _______
145 AW Point of Contact/Number: ________________________________________________

Coordination Comments: _________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
