
MILWAUKEE AMATEUR RADIO EMERGENCY SERVICE

COMMUNICATIONS VAN REQUEST

REQUESTOR INFORMATION

First Name Last Name Callsign

Address

City State Zip

Home Phone Cell Phone Work Phone

Fax e-mail

Today’s Date

EVENT INFORMATION

EVENT DATE EVENT NAME

DISCRIPTION

EVENT LOCATION

EVENT START TIME END TIME

VAN ARRIVAL TIME VAN RELEASE TIME

EVENT / VAN OPERATION COMMENTS

PLEASE CRITIQUE YOUR EVENT AND THE COMMUNICATIONS VAN OPERATION:

ARES ASSIGNMENT INFORMATION

E.C. Approval Date:

Driver Assignment

First Name Last Name Callsign

Home Phone Cell Phone Fax

e-mail
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