
Tinker Air Force Base 
Speaker Participation 

Request Form 

POINT OF CONTACT______________________________________________________ 

ORGANIZATION__________________________________________________________ 

ADDRESS ________________________________________________________________ 

________________________________________________________________ 

PHONE _________________________ EMAIL _________________________________ 

DATE OF EVENT   __________     TIME_________   MEAL COST$_________________ 

EVENT NAME_____________________________________________________________ 

EVENT LOCATION________________________________________________________ 

PURPOSE OF EVENT_______________________________________________________ 

AUDIENCE MAKE-UP __________________________# OF ATTENDEES _________ 

SUBJECT OF SPEECH________________________ LENGTH OF SPEECH ________ 

If needed, AUDIOVISUAL SUPPORT AVAILABLE AT EVENT__________________ 

SPEAKER REQUESTED (check one)  MILITARY  CIVILIAN  

ADDITIONAL INFORMATION ____________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

NOTE:  Please provide background information or mission of your group/organization with this form. 

Send form to: 
72nd Air Base Wing Public Affairs  
4421 Air Depot Blvd. Building 7005 
Tinker Air Force Base OK, 73145 

or e-mail completed form to 72ABW.PA.Workflow@tinker.af.mil Attn: Chief, Community 
Engagement. If you have any questions, contact us at (405) 739-2026. 
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