
TAMIU Simulation Program
Request form 

Person requesting: Name and/or Organization 

_____________________________________________________________________________ 

Person to contact regarding this request: 

Name: ___________________________________________________ 

Email: ____________________________________________________ 

Phone Number: ____________________________________________ 

Date(s) being requested: 
________________________________________________________________ 

End Time: ___________________ Start Time:  _______________   

Email completed form to tsp.scheduling@tamiu.edu and one of our staff will be in contact with you 
as soon as possible.  

Total Number of Participants (Age must be 12 & Up):

 

Objectives & Description of requested Tour or Event:
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