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MWR Facility Usage Request Form 
 
 
Point of Contact (POC):___________________________________________________ 
 
 
POC Phone (EXT): ______________  POC Email Address: ______________________ 
 
 
Activity Name: __________________________________________________________ 
 
 
Date(s): ___________________________ Time(s): ____________________________ 
 
 
Venue(s) Requested: _________________ Number of Attendees (anticipated): ______ 
 
 
Audio/Visual Requirements: _______________________________________________ 
 
 
Additional Services Requested (i.e. bar service, setup/teardown).  Also attach or describe  
 
 
floorplan/layout): ________________________________________________________ 
 
 
______________________________________________________________________ 

 
 
______________________________________________________________________ 

 
 
______________________________________________________________________ 
 
 
 
The Activity POC acknowledges, understands, and agrees to abide by Command Policy Letter 
No. 42, Authorized Usage of Family and Morale, Welfare and Recreation (MWR) Facilities. 
 
 
Signature: __________________________________  Date: _____________________ 
 
 
 
***MWR USE ONLY*** Reservation Approved: ________________________________ 


