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                                                                                                   RESERVATION EVENT REQUEST
CONTACT INFORMATION:
	Name:
	     

	Phone Number:
	     

	E-mail Address:
	     

	Air Force Organization or Company:
	     

	Date Submitted:
	     


TITLE OF THE EVENT:        
PURPOSE:   Briefly describe the purpose, problem, and/or challenge on which the group will be focusing.  
	     


GROUP COMPOSITION:   Please check all boxes that describe your group:

 FORMCHECKBOX 
  AFRL Single Directorate


 FORMCHECKBOX 
  Industry


 FORMCHECKBOX 
  Other       
 FORMCHECKBOX 
  AFRL Cross Directorate


 FORMCHECKBOX 
  Academia
 FORMCHECKBOX 
  RIE / SA&D




 FORMCHECKBOX 
  International
PARTICIPANTS:       Total # of Participants       

Please identify the number of each participant type:
	Government        
	Industry        
	Academia        
	International        
	


SCHEDULE:  Identify the date(s) and time(s) desired.  Our center hours are Mon-Fri, 8am-5pm.
	Start Date        
	End Date        


	Start Time        
	End Time        


ADDITIONAL INFORMATION:   
	     


YOU’RE DONE!   Please e-mail to operations@wbi-icc.com.  For more information, e-mail or call (937) 424-8661. If you haven’t received an e-mail response from us within 2 business days, please call. 
