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Pease Air National Guard Base Tour Form 
 
 
Organization:___________________________________________________ 
Date of Tour:___________________________________________________ 
Number of People:______________________________________________  
Age Range of Group: :___________________________________________  
Arrival Time: :__________________________________________________ 
Departure Time: :________________________________________________ 
POC Name:_  __________________________________________________ 
POC Number: :_________________________________________________ 
POC Cell (REQUIRED DURING TOUR):___________________________ 
POC Email: :___________________________________________________ 
 
 
Tour sites typically visited include (depending on mission and availability): 
KC-135R Static Display, Air Traffic Control Tower, ATC Simulator, Life Support, or the 
KC-135R Flight Simulator 
 
 
Will you be bringing your own transportation? 
___ Yes   If yes, what type? _______________ 
___ No 
 
 
Additional Information (additional sites not listed, special needs, etc.) 
 
 
 
 
 
 
 
 
 
 
Please e-mail or fax form to: 
 
Executive Officer, 157th Air Refueling Wing 
Email: 157.arw.cce@ang.af.mil  
Fax: 603-430-3139 
 
If you have questions, please call 603-430-3461. 


