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	CONTACT INFORMATION OF PERSON SENDING IN REQUEST

	Name of Person Sending Request:  
	Phone:  

	USO Center (If Applicable):
	Fax:  

	Address: 
	Email: 

	City/State/Zip: 

	DEPLOYING UNIT INFORMATION

	Name of Person Initiating Care Package Request:  
	Phone:  

	Address:
	Fax:  

	City/State/Zip:
	Email: 

	Deploying Unit
	Date of Deployment: 

	REQUEST INFORMATION

	Where will the care packages be distributed?
	Date Requested:



	
	# Care Packages:

	
	Date needed:



	Ship To:     
	# Male Care Packages:
	# Female Care Packages:

	Address: 



	City: 
	State: 
	Zip:

	Special Instructions for Delivery (If any):  


Please provide requests 4-6 weeks prior to the time packages needed.  Every effort will be made to accommodate your request; however, the demands of the program may only accommodate a partial order. Email completed order to OUCP – oucp@usometro.org  THANKS!

Operation USO Care Package ( 9455 Jackson Loop, Building 1415 ( Ft. Belvoir, VA  22060-5141

Phone: 703.806-3555 ( email: oucp@usometro.org ( www.USOCares.org
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