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354th Fighter Wing


Protocol Checklist





 LOG IN DATE:____________


 FAX DATE:_______________





ARR (date/time/mode)_______________________________________DPT (date/time/mode)_________________________________________





Rank:___________	Name:________________________________________________________Go By Name____________________________ 





Duty Title/Office Sym:_______________________________________Base:_________________________SSN:_________________________





Purpose of Visit:_____________________________ _______ ___________________Eie  Before:  Y/N  Spouse’s Name:___________________





DV’s POC:____________________________________Phone/FAX/Email:_______________________________________________________





DV’s POC  Here:_______________________________Phone/FAX/Email:_______________________________________________________





Trans:  Veh to___________________ date/time:___________________  Pick-up From___________________  date/time:_________________





Other Trans info______________________________________________________________________________________________________





Suite_______________________________________________________________________________________________ # Guests: ________  





Others in Party:_______________________________________________________________________________________________________





Retirees Phone/Address:________________________________________________________________________________________________





Additional Info:_______________________________________________________________________ DV Greeter:______________________





Change 1 on  ________.  _______________________________________________________________________________________________





Change 2 on _________. _______________________________________________________________________________________________





Change 3 on _________. _______________________________________________________________________________________________


 




















