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MEMORANDUM

	From:
	Your Name with signature:
________________________

________________________

	Reply to
Attn of:
	(609) 898-6804
MWR Director

	To:

Thru:
	B.C Krautler, CDRExecutive Officer
CG TRACEN Cape May
T.BUERO MWR Director

	Thru:
	

	Subj:
	SPECIAL REQUEST FOR ALCOHOLIC BEVERAGES ONBOARD TRACEN 


	Ref:
	(a) Sale, Possession and use of Alcoholic Beverages, TRACENCMINST 5353.1G


1. In accordance with reference (a), I request permission to serve alcoholic beverages at (name of facility _______________________________) on (time and date ________________________).  (Name of facility manager___________________ ) has approved my request to use the (name of facility ______________________________________).
2. I shall ensure that all of the provisions of reference (a) are strictly enforced.  No one under the age of 21 shall be permitted to serve, possess or consume alcoholic beverages.  Alcoholic beverages shall be limited to beer, ale and wine.  Designated drivers will be present during the entire function.
3. Food and non-alcoholic beverages will be available at this function.
4. I am over the age of 21.  I understand that, as the sponsor of this event, I am responsible for ensuring that the provisions of reference (a) and the paragraphs above are strictly enforced.
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