SAN DIEGO COUNTY
REGIONAL AIRPORT AUTHORITY

Expressive Activities Permit Application
at San Diego International Airport

GENERAL

To apply for authorization to conduct Expressive Activities at San Diego International
Airport, review the permit application instructions and complete this form. Submit this
application to the Airport Operations Department, Landside Operations, located at San
Diego International Airport, Commuter Terminal, Third Floor. Hours of operation are
Monday through Friday 8:00 am. to 5:00 p.m.; closed holidays. Applications will be
processed within two (2) business days from date of receipt.

Please read this packet thoroughly. The packet contains the following documents:
1. Expressive Activities Permit Application Form
2. Exhibit “A”: Regulation of Expressive Activities Amendment at San Diego
International Airport and authorized locations to conduct Expressive Activities

at San Diego International Airport

3. Exhibit “B”: Expressive Activities Permit Application Instruction
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SUBMITTAL INSTRUCTIONS

1. Please read all documents thoroughly.

2. Complete and submit the Expressive Activities Application form in its entirety
prior to commencing any Expressive Activity on Airport property.

3. Submit request (Mail or Fax) to:
Terminal Operations Coordinator Telephone: 619.400.2701
Airport Operations Department Fax: 619.400.2686
San Diego International Airport
P.O. Box 82276
San Diego CA, 92138-2776

4. Airport staff will process the Application within two (2) business days.

APPLICANT AND/OR SPONSORING ORGANIZATION INFORMATION

Name of organization, group or individual:

Onssite representative
(Name):

Applicant (Name):

Address:

City: State: Zip:
Phone Number: Cell Number:

Pager Number: Fax Number:
“E-n‘]ailz

s SAMN DIEGOD
INTERMATIOMNAL
AlRFPORT

SDCRAA Form-LAN507 2



Primary Contact Secondary Contact

Name:

Phone Number:

Fax Number:

Cell Number:

Pager Number:

E-mail Address:

EVENT INFORMATION

Date(s) of Planned Activity:

Time(s) of Planned Activity:

Estimated Duration of Planned Activity:

Subject / Purpose of Planned Activity:
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Requested Location(s) of Planned Activity:

Expressive Activity Location(s): Interior Exterior

Terminal 1

Terminal 2

Commuter Terminal

TERMS OF AUTHORIZATION

| have read and understand the San Diego International Airport Expressive Activities
Application packet. | understand the conditions governing the activities described therein.
| understand that failure to comply may result in the revocation of the permit and may
constitute a misdemeanor offense under Article 8 of the San Diego County Regional

Airport Authority Code.

Applicant Name (Print):

Applicant Signature:

Date:
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