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NOTES:

1. Use an asterisk (*) to indicate first time encampment attendance or selection for more than one special activity.

2. Indicate “C” for corporate or member-owned orientation flights, “M” for military orientation flights, and “D” for Drug Demand Reduction orientation flights.

3. All encampment reports are due to HQ CAP/CP NLT 30 days from the end of the encampment.

4. Legible and complete copies of this form can be faxed to HQ CAP/CP at (334)953-6699 for processing.

 
 ________________________________________________

  SIGNATURE OF ENCAMPMENT COMMANDER (Encampments), or

  WING COMMANDER OR DESIGNEE (Orientation Flights, Special Activities & Flight Scholarships)

CAP Form 7, NOV 96
PREVIOUS EDTIONS ARE OBSOLETE. Bruce A. Beyerlein [Bruce.Beyerlein@execpc.com] 
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