12" Flying Training Wing Tour Request Form

Please fill out the below information and return to 12ftw.pa.1@us.af.mil or by selecting “12" Flying
Training Wing Public Affairs” from the “Contact Us” page on www.randolph.af.mil.
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. Organization:
. Primary Tour Date: Alternate Tour Date:
. Name of Requester:

. Requester’s Phone Number:

Requester’s E-mail Address:

. Anticipated Arrival Time: Anticipated Departure Time:
. Total Number in Group: Age Range of Group Members:
. Mobility Limitations (if any):

. Purpose for Visit:

10. Anything Specific the Group Would Like to See:

11. Mode of Transportation Being Used:

COMMENTS:
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Having filled out this form, | acknowledge that | have read the 12 Flying Training Wing Tour Policy and

understand that requests for tours do not equate to a guarantee of support.

Further, | understand that scheduled tours may be canceled or postponed with little to no notice due to

heightened security measures or mission requirements.

| am responsible for arranging all meals during my tour as well as providing any information requested

by 12" Flying Training Wing public affairs in order to facilitate the event.

Signature of Requester:

Date of Request:
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