ARMY FAMILY ACTION PLAN CONFERENCE
20 and 21 February 2002
CONFERENCE REGISTRATION FORM

I:l.ﬂ.':a_-'-. HEQUIRED BY THE MRIVACY ACT OF 1974 AUTHORITY: 5 USC 301, 10 TIEC MILE, PRINCITAL PURFOSE: fémiiGction of
patsapants @ tha Army Family Acion Flan Coaferenes, ROUTINE USES: Liscd o roand thie neme: and adfneseess of stomdes of e ArEmy
TarZy Acdon Cinfaonoe. sed te contset parbcpamts end as Basis for proparng a direder’ of con forence atten dees whics will be dicritne]
i att=ules =t Army officad foroewaking popesss. DISCLOSURE: Discosureis vid=tsmy. Ithe reqoested inforssation is ool previdicd
repsstim for the conferenss and inclusion in the coefisare: Swdory may s be posiilc, -

. FIRSTMNAME: M LAST NAME: _ B
MAILING ADDRESS
CITY: STATE: Z1P-
PHONE: o4 E MAIL: :
Do you have children? _ yes 0o Do you need childcare?  yes no
COMPLETE ALL THAT APPLY.

b3

YOUR MILITARY ATFILIATION?
(If not applicable, go to item 3.)
8. Are vou a-

3. YOUR DA CIVILIAN AFFILIATION?

Soldier or Retiree . Are you a:

Spouse of Soldier or Retires DA Civilian Employee

Youth of Soldier or Retiree Spouse of DA Civilian
Youth of DA Civilian

b. Are you or is your sponsor:

_ Actve-Duty b. Are you or is your spensar;
Reserve
Marional Guard APF (GM, G5, WG)
Fetired NAF (NF)
c Army MNavy _ AirForce c. Grade/Series: i
Marine d. Job Title:
d. Rank:
e. Job Title
4. YOUR MARITAL STATUS? 5 ARE YOU-
_ Single _ Mamied  Widower/Widow __ Dual-Military __ Sole-Parent Other

6, YOUR CONIFERENCE PARTICIPATION?

Delemate Conference Volunteer
Facilitator Conference Staff
Recorder Speaker

_ Subject Matter Expent
Diate of Training

7. WHERE HAVE YOU PARTICIPATED IN A
FAMILY CONFERIEENCE? WHENT

Installation level, what vear{=)? :

MACOM level: what vear(s)?
DA level; what yvean(s)?

__ Never participated at any level

For more information contact AFAP Services Coordinater at 533-3686/2330
Remstranons may be taken to Army Communirty Service or faxed to AFAP Services Coordinator at 533-377




