
 

 

 

REQUEST FOR FIRST AID UNIT SERVICES 
 

 

Attention: First Aid Unit Chairman 

 

I would like to request the services of The Montgomery County First Aid Unit, Explorer Post 521 

for the following event: 

 

Date Of Event:                            Day of Week:   

Start Time:    End Time:   

Location:  _____________________________________________________________________  

Estimated Attendance:    Type Of Event:   Picnic   Other:  __________________ 

****************************************************************************** 

Organization:   

Contact Person:   

Title:   

Address:    

   

City:    State:    Zip Code:   

Phone: (_______)   Ext.:   

Fax: (_______)  

E-Mail:   

 

 

Signature of Organization Representative    Date:   

 

 

Requests for First Aid Unit services will be handled on a first come, first serve basis. Written 

confirmation of First Aid Unit availability will be sent via mail, e-mail or fax as soon as possible. 

Please review the "Policy on First Aid Unit Requests". Feel free to write to the above address or 

call if you have any questions. We look forward to the opportunity to serve your organization. 


