[image: image1.emf]  CARLISLE BARRACKS   ARMY FAMILY ACTION PLAN (AFAP) CONFERENCE   2 6 - 2 8  October   200 9   (1200 - 1600)   DELEGATE REGISTRATION FORM   Complete the following information as it pertains to the delegate:     NAME: _______________________________________________________________ _______________________     LENGTH OF TIME IN COMMUNITY: _________________________________________________________     UNIT/ACTIVITY/ORGANIZATION (If applicable): _______________________________________________     MIL/CIV RANK (If any): ___________________________ ___________________________________________     DUTY/JOB TITLE: ___________________________________________________________________________     MAILING ADDRESS:   (important to receive pre - conference materials)________________________________     EMAIL ADDRESS: _____ ______________________________________________________________________     TELEPHONE: _______________________________________________________________________________         (Duty)               (Alternate)   PLEASE INDICATE IF YOU REQUIRE A VEGETARIAN MEAL: Yes ___________ ____ No ___________     PLEASE CIRCLE/UNDERLINE YOUR CATEGORY/STATUS :     Single Military Officer     Single Military Enlisted     Single Military Parent            Single Soldier     Married Officer/Family Member   Married Enlisted/Family Member   Dual Military      Retiree     You th (Jr/Sr High)       DoD/DA Civilian/Family Member   NAF Employee/Family Member     PLEASE WRITE YOUR CHOICE OF DISCUSSION/FOCUS GROUP:   Children   and Youth, Community Support,  Consumer Services, Health/Dental, Housing and Public Works, Teens, Soldier Support, DA/Do D Civilians   FIRST CHOICE:    _______________________________________   SECOND CHOICE:   _____________________________________     CHILD CARE NEEDED:    YES ___________________        NO __________________   (If yes, list age(s) _________________________________________ _______________________________   Are you currently registered at a childcare facility?   YES ______ NO ______   (Reservations for childcare are the responsibility of the delegate; however, childcare will be provided/paid/reimbursed.)     PLEASE RETURN THIS FORM (OR  FAX IT TO DSN   242 - 4679 , COM  717 245 - 4679 , E - MAIL    jeffrey.hanks@us.army.mil ) TO THE AFAP COORDINATOR, ARMY COMMUNITY SERVICE, BUILDING  46 ,  CARLISLE BARRACKS , NO LATER THAN    9 October    200 9 , OR CALL DSN  242 - 3684 ,     COM  717 245 - 3684 OR 717 245 - 3868   FOR MORE  INFORMATION.     ALL  DELEGATES,   TO INCLUDE MILITARY, SHOULD WEAR APPROPRIATE CIVILIAN OFFICE  ATTIRE DURING THE SYMPOSIUM .     INFORMATION GATHERING WILL BE USED FOR STATISTICAL PURPOSES ONLY.      
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CARLISLE BARRACKS ARMY FAMILY ACTION PLAN (AFAP) CONFERENCE


26-28 October 2009 (1200-1600)

DELEGATE REGISTRATION FORM

Complete the following information as it pertains to the delegate:


NAME: ______________________________________________________________________________________


LENGTH OF TIME IN COMMUNITY: _________________________________________________________


UNIT/ACTIVITY/ORGANIZATION (If applicable): _______________________________________________


MIL/CIV RANK (If any): ______________________________________________________________________


DUTY/JOB TITLE: ___________________________________________________________________________


MAILING ADDRESS: (important to receive pre-conference materials)________________________________


EMAIL ADDRESS: ___________________________________________________________________________


TELEPHONE: _______________________________________________________________________________





(Duty)






(Alternate)


PLEASE INDICATE IF YOU REQUIRE A VEGETARIAN MEAL: Yes _______________ No ___________


PLEASE CIRCLE/UNDERLINE YOUR CATEGORY/STATUS:


Single Military Officer

Single Military Enlisted

Single Military Parent          Single Soldier

Married Officer/Family Member
Married Enlisted/Family Member
Dual Military 

Retiree


Youth (Jr/Sr High)


DoD/DA Civilian/Family Member
NAF Employee/Family Member


PLEASE WRITE YOUR CHOICE OF DISCUSSION/FOCUS GROUP: Children and Youth, Community Support, Consumer Services, Health/Dental, Housing and Public Works, Teens, Soldier Support, DA/DoD Civilians


FIRST CHOICE:  _______________________________________


SECOND CHOICE: _____________________________________


CHILD CARE NEEDED:  YES ___________________        NO __________________


(If yes, list age(s) ________________________________________________________________________


Are you currently registered at a childcare facility?  YES______NO______


(Reservations for childcare are the responsibility of the delegate; however, childcare will be provided/paid/reimbursed.)


PLEASE RETURN THIS FORM (OR FAX IT TO DSN 242-4679, COM 717 245-4679, E-MAIL  jeffrey.hanks@us.army.mil) TO THE AFAP COORDINATOR, ARMY COMMUNITY SERVICE, BUILDING 46, CARLISLE BARRACKS, NO LATER THAN 

9 October  2009, OR CALL DSN 242-3684,   COM 717 245-3684 OR 717 245-3868 FOR MORE INFORMATION.


ALL DELEGATES, TO INCLUDE MILITARY, SHOULD WEAR APPROPRIATE CIVILIAN OFFICE ATTIRE DURING THE SYMPOSIUM.


INFORMATION GATHERING WILL BE USED FOR STATISTICAL PURPOSES ONLY.   



