USTRANSCOM JOINT SERVICE COLOR GUARD REQUEST


	1. 
	Title of Event:
	

	2. 
	Date of Performance:
	     

	3. 
	Location of Event:
	     

	4. 
	Time of Performance:
	     

	5. 
	Sponsor/Host:
	     

	6. 
	THE SPONSOR IS/IS NOT A CIVIC ORGANIZATION AND THE EVENT DOES/DOES NOT HAVE THE OFFICIAL BACKING OF THE MAYOR.

	7. 
	SPONSORING ORGANIZATION DOES/DOES NOT EXCLUDE ANY PERSON FROM ITS MEMBERSHIP OR PRACTICE ANY FORM OF DISCRIMINATION IN ITS FUNCTIONS BASED ON RACE, CREED, COLOR OR NATIONAL ORGIN.

	8. 
	REPRESENTATIVE AUTHORIZED TO COMPLETE ARRANGEMENTS FOR ARMED FORCES PARTICIPATION:

	
	a.
	Name:
	     
	Address:
	     
     

	
	b.
	Office Phone
	     
	Home Phone
	     

	9. 
	Purpose of Event (explain fully):       

	10. 
	LIST TITLE OF MILITARY AND CIVILIAN DIGNITARIES EXPECTED TO ATTEND:  

     

	11. 
	PLEASE COMPLETE THE FOLLOWING BY CIRCLING THE APPROPRIATE ENTRY:

A. Event is being used to promote funds for any purpose

B. Indicate if there will be any charge

C. Sponsor will provide standard military services allowance for q1uarters and meals for Armed Forces participation, if necessary.

D. Sponsor will assume cost of round-trip transportation from home station and between the site of the event and hotel, if necessary.

E. Sponsor will assume cost of official telepone communications necessary regarding the event, if necessary.

F. Sponsor will assume full costs for visit by Armed Forces representative prior to the event to the site, including transportation, meals, and hotel, if necessary.

	12. 
	I certify that the information provided above is complete and correct to the best of my knowledge and belief.  I understand that representatives of USTRANSCOM will contact me to discuss arrangements and costs involved prior to final commitments.

	Date of Request:

     


	Signature


	

	
	Typed Name
	

	Email requests to: USTC-COLORGUARD@HQ.Transcom.mil
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