
 
Minneapolis-St. Paul IAP Air Reserve Station 

934th Airlift Wing Public Affairs Office 
760 Military Highway, Minneapolis MN 55450 

Telephone (612) 713-1217 email: 934aw.pa@us.af.mil 
 

        934th Airlift Wing 
   Minneapolis-St. Paul Air Reserve Station 
          Tour Request Form 

 
Name of tour group: __________________________________________________ 

  
Point of contact name: ____________________________________________ 
 
Point of contact phone number: ______________________________________ 

 
 Point of contact e-mail address: _______________________________________ 
 
 Transportation to base (bus, van, private auto)_____________________________ 
 

Today’s date: __________   # of People in tour group: _____ 
      # of Children _____  (Must be 1st grade or above) 
      # of Adults _____  1 adult per 5 children 
 
Tours are conducted during weekdays between 8 a.m. and 4 p.m.    
 

1st Choice of tour date: __________  2nd Choice of tour date: _________ 
  Start time: ___________   Start time: ___________ 
  End time: ___________   End time: ___________ 
 

Will you be eating a meal on the base? Yes _____ No ______  
 
 Bringing your own lunch and will need picnic tables _____ 
 
 Coordinate with the Services Club to cater _____ 
 
 Dining Facility ** _____ 
 

Will you need any special assistance (wheelchair access, very few steps, etc.)? _____ 
 
***All adult base visitors are required to pass a security background check before the visit.  This 
requires submission of  Driver’s license or state ID#, date of birth, and citizenship information. 
 
 
* Please remember that some of these suggested areas of interest might not be suitable for all ages.  
** This option is only available on training weekends and only offered to ROTC, JROTC, CAP or military-affiliated groups.  
NOTE: This form is used strictly to gather information about tour group needs and is not a guarantee that a tour will be granted.  
While the Air Force values its community relations, the AF Mission comes first and tours might be canceled or rescheduled without notice.  
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