CHARITY REQUEST FORMtc "SPEAKERS / TOUR REQUEST FORM"
To enhance the CFC program in your agency, we encourage you to make full use of the many CFC participating charities. Charities may set-up displays and answers questions, and/or, provide inspirational speakers for your  events.  Please complete the form and submit at least two weeks prior to the event. Last minute requests will be based on availability of the charities.  

Today’s date: ________________________

From (Agency/Command/Unit):  ______________________________________________________________
Point of Contact Name: _____________________________________________________________________ 

POC Title: _____________________________________ Email: ____________________________________

Phone: ________________________________________ 

*************************************************************************************************
Our Agency/Command/Unit is interested in (check as applicable):

( Charity Display (Charity setup/man their display):   # of charities:________________________

(Display area size per charity (i.e., 2'x2'): ____________________________________________

                      Note: Table/chairs must be available by requester for charities to set-up their display.
(  Charity Speakers:  # of charity speakers: ____________________________________________

(Amount of time allotted for each speaker (# of minutes each): ___________________________


(Recommended: 5 minutes max each speaker). 
Event Information:

Date of Event: __________________________________ Time of Event:______________________________

Agency/Command/Unit Address:  _____________________________________________________________
Directions to Event:  ______________________________________________________________

________________________________________________________________________________________

Description and Estimated Number of Event Attendees: ___________________________________________ 

________________________________________________________________________________________

Base Access/Entry Instructions: ______________________________________________________________

________________________________________________________________________________________

Parking Instructions:  ______________________________________________________________________

Handicapped Person Instructions: ____________________________________________________________

 _______________________________________________________________________________________

Additional Instructions: _____________________________________________________________________

 _______________________________________________________________________________________

NOTE: Charity Type (i,e, Health, Children, etc.) may be requested on a separate piece of paper.  Requests will be based on availability and is not guaranteed. 
Please submit this form to cfc_pacific_2016@usmc.mil
