
                         509th Bomb Wing Public Affairs Office 

 

Spirit Tour Request Form 
 

Please complete and return to:  Jennifer.Greene.1@us.af.mil 
 or fax to 660-687-7948.   

Call 660-687-6126 if you have questions. 
 

1. Today’s Date:_______________ 
 
2. Number in party (10 maximum/ age 12 and older only please):__________________________ 
 
3. Full legal names of each guest w. driver’s license # and social security 
numbers:_____________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
4. Are there any non-US citizens in the group? 
 

_____Yes        ______No      ______I don’t know yet 
 

            If yes, how many?_______  I don’t know yet______ 
 
5. Have you or your group toured Whiteman before?  
 

____Yes   ____No   _____I don’t know 
 

If yes, when?___________  I don’t remember________ 
 

5. Date requested for your tour: (circle one please) May 10, June 14, July 19, August 16 (2013) 
 
Group’s Point of Contact information: 
 
1. Name:___________________________ 
 
2. Telephone number:_________________ 
 
3. E-mail address:___________________________ 
 
4. Mailing Address:_____________________________________________________________________ 
 
Please read the paragraph below and sign (or electronically sign).   
 
I understand that all requests will be considered, but this request does not guarantee a tour.  Due to operational 
requirements, the 509th Bomb Wing Public Affairs office may only conduct a limited amount of tours.  I understand 
that if my request is approved and scheduled, it is subject to change or cancellation with little or no notice due to 
mission requirements.  I understand that I am responsible for my group and I will provide necessary information 
regarding this group. 
____________________________________    _________________ 
Signature         Date 


