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TOUR JAN!
REQUEST FORM

Thank you for your interest in touring Jackson-Medgar Wiley Evers International Airport (JAN).
In order to conduct a safe, fun, and educational experience for our guests, we ask that you
observe the following JMAA Tour Guidelines.

TOUR JAN! events are scheduled Tuesday through Friday, from 9:00 AM until 12:00 PM with
the PR & Customer Service Specialist.

All participants must be age 8 or older. The maximum number of tourists per tour is twenty-five
(25).

Schools and Summer Programs: Allow one (1) chaperone for every group of ten (10) students.
NO FOOD OR DRINKS ALLOWED.

Transportation: Buses, Vans, and other authorized vehicles are permitted to park in the VIP
Parking Lot (directly across from the lower level — arrival/baggage claim front entrance). Only
up to three (3) vehicles permitted to park in VIP Parking Lot. All other vehicles must park in
public parking.

TOUR GROUP INFORMATION

All fields marked with (*) are required.

ORGANIZATION/SCHOOL NAME*:

ADDRESS*:

CITY/STATE/ZIP*:
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NUMER OF TOURIST*: NUMBER OF CHAPERONES*:

TOURIST AGE RANGE*:

SPECIAL NEEDS*: YES or NO
(If YES, please specify below.)

TOUR JAN DATE PREFERENCE*

(Provide at least 3 dates for your tour)

DATE 1:

DATE 2:

DATE 3:

TRANSPORTATION

(Please indicate the number of vehicles accompanying your tour and note the type of vehicles below)

<over>
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ORGANIZER CONTACT INFORMATION

MAIN CONTACT NAME*:

EMAIL*:

PHONE*: OTHER:

SECONDARY CONTACT NAME*:

EMAIL*:

PHONE*: OTHER:

Again, thank you for your interest in touring our airport. We look forward to sharing an amazing aviation

experience with you!

FOR MORE INFORMATION:

Valarie Garrett

Community Engagement & Events Coordinator
p.601.939.5631,ext.608

€.601.506.2895

vgarrett@maa.com
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