
 1 

 
 
 
 
 

2011 B-17 TOUR CHAPTER APPLICATION 
(This completed form should be received no later than October 1, 2010) 

 
CHAPTER INFORMATION 
CHAPTER NAME & NUMBER   
CHAPTER LOCATION  
CHAPTER PRESIDENT  
NAME OF CONTACT PERSON  
ADDRESS  CITY  
STATE  ZIP CODE  EAA#  
EMAIL  PHONE  
FAX  CELL  
 
AIRPORT INFORMATION 
OFFICIAL NAME  
IDENTIFYER  MAX RUNWAY LENGTH  WIDTH  
ELEVATION  
 

QUESTIONS 
 

1. Is a ramp available suitable for the B-17’s operations, including access for merchandise and 
maintenance trailers, and conve nient access for visitors?  
               
               

 
2. Please list your three nearest cities with approximate population and distance from airport:  

 
1.     Population     Miles from airport    

 
2.     Population     Miles from airport    

 
3.     Population     Miles from airport    

 
3. Have you hosted the EAA B -17 before?    If yes, please give year of last visit     
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4. Have you or your airport hosted another WWII bomber before?    Please specify and give date.  
               
               

 
5. Are there any dates you could not host the EAA B-17?      ______ 

 
6. Approximately how many chapter members do you have?         

 
7. Give examples of successful events and activities run by your Chapter.  Please supply quantitative 

information whenever possible.            
               
               
               
               
               

 
8. Could you find four qualified volunteer chairmen to undertake the following duties:  

• Tour Stop Chairman       ¨ Yes  ¨ No 
• Promotions Chair man       ¨ Yes  ¨ No 
• Merchandise & Ground Tour Sales Chairman   ¨ Yes  ¨ No  
• Volunteer & Equipment Chairman     ¨ Yes  ¨ No 

 
9. Please give any other relevant information you wish to provide in support of your application    

               
               
               
               
               

                
                
                
                
                
                
                
 
Please certify that this application is submitted with the general knowledge and support of your Chapter.  
 
 
Printed Name         
 
Signature         Date       
 
 
Office use: Date Received     
 
  Replied     


