Arizona Wing, Civil Air Patrol

Application for Approval of CAP Internet Operation
Please complete and mail to:

Lt Col Robert Efros, CAP, Arizona Wing, Director of Information Services, P. O. Box 1824, Cottonwood, Arizona 86326

CAP Internet Operation Information

Type of CAP Internet Operation:

( Web Site
( Email
( List Serve
( FTP Site






( Other: ________________________________________________________

Description of CAP Internet Operation: _________________________________________________________________

URL of CAP Internet Operation: ______________________________________________________________________

Passwords: ______________________________________________________________________________________

Unit Information

Unit Commander: __________________________________________________________________ Rank: __________

Unit: ________________________________________________________________________ Charter No: __________

Mailing Address: ___________________________________________________________________________________

City: ____________________________________________, State: ____________________ Zip: __________________

Email Address: ____________________________________________________________________________________

Unit Phone: _____________________ Home Phone: _____________________ Work Phone: _____________________  

I hereby certify that this CAP Internet Operation is in full compliance with all provisions of CAP Regulation 110-1.

____________________________________________________________

_____________________

Signature of Unit Commander (Not required if Unit Commander is Wing Commander)

Date

Webmaster or Administrator Information

Webmaster/Administrator: ___________________________________________________ Rank: __________

Unit: ________________________________________________________________________ Charter No: __________

Mailing Address: ___________________________________________________________________________________

City: ____________________________________________, State: ____________________ Zip: __________________

Email Address: ____________________________________________________________________________________

Unit Phone: _____________________ Home Phone: _____________________ Work Phone: _____________________  

I hereby certify that this CAP Internet Operation is in full compliance with all provisions of CAP Regulation 110-1.

_________________________________________________________


_____________________

Signature of Webmaster/Administrator






Date

Approved by:

_____________________________________________________________

_____________________

Signature of Arizona Wing Director of Information Services



Date
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