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27th Special Operations Wing 

Tour Request
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23rd Wing

S

Shadow Day Request Form

I. Sponsoring organization: ________________________________________________________________
Requester name: _________________________________
Number of people: ______________________
Telephone number: _______________________________
Date of shadow: ________________________
Cell number: ____________________________________
Age range of group: _____________________
E-mail address: __________________________________
Arrival time: ______   Departure time: ______

II. Tour sites typically visited, but are not guaranteed due to unit availability include:

__Law Enforcement


__Air Traffic Control

__Fire Department
__Loadmaster



__ Aircraft Maintenance

__Life Support
__Public Affairs



__Security Forces

__Medical 
__Legal




__Engineer


__Force Support

__Logistics (Deployment process)

__ Pilot



__Communications

__Pararescue



__Aircrew


__Finance
__Navigator



__Intel



__Other:_______________

III. What are the details of the request?
________________________________________________________________________________________________________________________________________________________________________________
IV. Miscellaneous 
Give any other significant information such as special requirements, handicap needs, etc.
________________________________________________________________________________________________________________________________________________________________________________

Please mail or e-mail (cut/paste information into e-mail body) to:

Mail: 23rd WG/PA Community Relations Section

          23 Flying Tiger Way, Suite 218

          Moody AFB, GA 31699

E-mail: 23wg.pa2@moody.af.mil 

If you have any questions, please call the PA office at (229) 257-3395 DSN 460-3395.[image: image4.jpg]
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