
 

 

APPLICATION TO ENGAGE IN SOLICITATION, DISSEMINATION OF  
LITERATURE OR EXPRESSIVE ACTIVITY IN THE 

LAMBERT-ST. LOUIS INTERNATIONAL AIRPORT® TERMINALS 
 
1. What is the name of the person, persons or organization sponsoring, promoting and conducting the proposed 

activities: 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 

2. What is the subject matter of the proposed expressive activity, dissemination or solicitation (this must 
describe the topic or subject of the proposed message or idea, but need not express the viewpoint that will be 
communicated or conveyed).  Please enclose sample of distribution literature. 
_____________________________________________________________________________________ 

 _____________________________________________________________________________________ 

 _____________________________________________________________________________________  

3. Dates Requested:  From____________________ To____________________ 

Day/Days of Week Requested: 

 1 st Choice __________________________________ 

    2 nd Choice __________________________________ 

 Times Requested: 7:00 a.m. to 10:00 a.m.; 10:00 a.m. to 1:00 p.m.; 1:00 p.m. to 4:00 p.m.;   

    4:00 p.m. to 7:00 p.m.; 7:00 p.m. to 10:00 p.m.  

    1 st Choice ___________________________________ 

    2 nd Choice ___________________________________ 

 Counter Requested: A, C, or E. 

    1 st Choice ___________________________________ 

    2 nd Choice ___________________________________ 
4. Name of Person Completing 
 the Application:   _________________________________________ 

 Signature of Applicant:  _________________________________________ 

 Address of Applicant:  _________________________________________ 

     _________________________________________ 

 Telephone number of Applicant: (______)__________________________________ 

 Fax number of Applicant: (______) _________________________________ 

 Date of Application:  _________________________________________ 

Return to: Lambert-St. Louis International Airport®; Attn: Judy Prather; P.O. Box 10212; St. Louis, MO 63145 
Office: (314) 890-1321, Fax: 426-8143 

SEVEN BUSINESS DAYS REQUIRED TO PROCESS APPLICATIONS 
 


