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Region/Wing making request:      
Date of this request:      
Date Ken/Kyle needed:      
Date Ken/Kyle will be ready for return to NHQ:      
What is the event?      
How many people do you anticipate will be at the event?      
How will the mascot be used?      
Name of person who will be responsible for the mascot (to include paying for any 

non-reimbursable repairs)?

Name      
Address      
City      
State   
Zip      -    
Daytime phone number: (   )   -        E-mail address:      
Name of person making this request (if different from above)

     
How will this use benefit your Region/Wing Drug Demand Reduction Program? 

     
Street address, city, state, to ship Ken/Kyle AND for pick-up after your event.

     
     
  
     -    
Street Address 
City 
State
ZIP

Any questions, call the DDR office at (334) 953-8562.

Return this form to CAP DDR at: ddr@cap.gov or 105 S. Hansell St., Maxwell AFB, AL 36112-6332


For DDR use only:

Approved / Disapproved   Date:_____________


Shipped: _____________ 

Returned: ____________

