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D Mon YY
From:  Title of activity head, name of activity

To:    Officer in Charge, 2d Marine Aircraft Wing Band               

Subj:  REQUEST FOR BAND SUPPORT

1.  Musical support is requested for the following event.

    a.  Event:
    b.  Date / Time (Duration):

    c.  Location:
    d.  Type of support:

    e.  Uniform:

    f.  Number of expected attendees:

    g.  VIP(s) / Guest(s) of Honor:

    h.  Inclement weather plan:

2.  Points of contact for this event are as follows.

    a.  Primary point of contact is Rank FirstName LastName.  He/She can be reached at (provide address, telephone number (with area code), fax number (with area code), and e-mail address).

    b.  Secondary point of contact is Rank FirstName LastName.  He/She can be reached at (provide address, telephone number (with area code), fax number (with area code), and e-mail address).
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