COMNAVAIRSYSCOM HEADQUARTERS

ATRIUM REQUEST FORM

FOR NON-FEDERAL ENTITIES

REQUESTED BY:   ___________________________________________________



               NAME OF ENTITY

TITLE OF THE EVENT: ____________________________________________

NAME OF PERSON REQUESTING:  ___________________ Phone # _______________

    Email Address: _________________@___________

DATE/TIME: FROM _________________  TO __________________

(Note:  Exhibits is limited to 5 days)

    Set-up Time/Date:          ___________________

    Clean-up/Vacate Time/Date: ___________________

JUSTIFICATION (List of products that would be displayed):


AGREEMENT

By submitting this request, the requestor agree to:

· Be responsible for the overall planning of the event.

· Coordinate with Facilities Coordinator and Internal Security for support information and access to building.

· Notify Flag Secretariat, Facilities Coordinator, and  Internal Security when plan changes.

· Be responsible for the entire set-up, breakdown, and clean-up of the Atrium.  This includes paying for and bringing the requestor’s own set-up and providing the requestor’s personnel for clean-up.

· Be responsible for any damage the display may cause to the building. 

· Be responsible for any injuries that occur to anyone, including NAVAIR employees, because of the presence of the requestor’s displays.  

· Not to charge an admission fee.

· Limit the duration of the exhibit no more than 5 days.

	SIGNATURE OF REQUESTOR
	

	DATE:
	


FAX TO FLAG SECRETARIAT (AIR-00EA2) (301)757-2688













