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Field Trip Information Form









Maximum No. of Attendees:  



	Project Name:
	

	Description:
	

	
	

	
	

	Importance to PUG?
	

	
	

	Project / Construction Duration
	

	Address/Location:
	

	
	

	When:
	Date   
	Time    

	
	
	

	Field Trip Duration:
	
	(Approximate)

	Additional Information:
	Cameras Allowed?     FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	

	
	Sufficient Parking?     FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No   

	
	Parking Instructions:

	
	Safety Precautions?   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
   No

	
	Safety Requirements:

	
	Other Special Requirements:

	
	Lunch/Meal Included?   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
   No

	
	

	Name of Main Contact for PUG:
	







Name


Company


Phone
	
	Agency Contact Information
	Contractor Contact Information

	Agency/Company:
	
	

	Contact Name:
	
	

	Phone:
	
	

	Email:
	
	








