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CAP MILITARY AIRLIFT (MILAIR) REQUEST FORM.
1| To: _ 2| FROM:

3 | FLIGHT ITINERARY (See Notg a)
LEG DATE DEPARTURE STATION TIME ARRIVAL STATION TIME

4 | PASSENGER LIST (See Note b)
NAME GRADE. . . _ |BRANCH

5 |PURPOSE OF TRAVEL

6 ]l"LYlNG UNIT/POC/DSN/REQUIREMENTS (See Nofe c)

7 | GROUP LEADER (See Note d)
NAME WORK PHONE/FAX | HOME PHONE (AREA CODE + NO.)

8 |CAP-USAF AIRLIFT COORDINATOR SIGNATURE (See Note €)

NOTES:
@ (Block3) Provide the actual airport or military installation, and the state. Use local times.

b. (Block 4) List senior woveler firss. List the firss five passengers on this workaheet and uttack  sepurose listing of all other passengers.
¢. (Block 6) List flying unit, point of contact, DSN phone number and uny reqiirements the nnit may have ( man-days, pev diem, opporodre moihey. €c).

d. (Block 7) Group leader’s name, work and home phon¢ numbers, and fax number, If available. If the gn%:dcr is mot lonown at the time this
Jorm is complnad, leave this block blank. When the group leader is ld¢ , call HQ CAP-USAF/X 00 ond the volidasor will fill in the information,

e. (Block §) LR airlift coordinator’s sigmnature and signature block.

HOCAMYZ 191N

CAP FORM 72, May 97 (Supersedes CAP-USAF Form 180.)



