CUSTOMER MANAGEMENT SERVICES
FYO9 Focus Groups

DELEGATE REGISTRATION FORM

For use of this form, see DA PAM 600-8 and AR 680-1; the proponent agency is AFAP.

DATA REQUIRED BY THE PRIVACY ACT OF 1974; AUTHORITY: 5 USC 301, 10 USC 3013. PRINCIPAL PURPOSE: Identification of participants for
Customer Management Services focus groups. ROUTINE USES: Used to record purely demographic information pertaining to delegates of the CMS
focus groups. DISCLOSURE: Disclosure is voluntary.

Please check focus group(s) this registration is for (check all that apply):

] ACTIVE DUTY SOLDIERS [] RETIREES

["] RESERVE & NATIONAL GUARD SOLDIERS [] VETERANS

[] FAMILY MEMBERS ] TEENS

"] CIVILIAN WORKFORCE ] SINGLE SOLDIERS

I:l WARRIORS IN TRANSITION

Please complete the following information:

First Name: ‘Middle Initial: ____
Last Name:
MAILING ADDRESS:

Street:

City: State: ______ Zip Code:
TELEPHONE NUMBERS:  Home: Work:

Email address:
*Please note: All correspondence regarding the focus group will be sent via e-mail.

Military Affiliation (please check all that apply):

[ soldier (Rank: ) [J spouse of a Soldier (Rank: }
[] Retiree [ Spouse of a Retiree

[1 pa civilian O Spouse of a DA Civilian

|:| Other

Are you/your sponsor: [ ] ActiveDuty [_]Reserve  [_] National Guard
Marital Status (please check one): [ ] Married [ ]Single [_] Separated/Divorced [_] Widower/Widow
Please check all that apply: [] I have children [_] My spouse and I are both in the military

FB FORM 0013-R-E (GC) 1 MAR 09
Submit completed application to Customer Management Services

Fax: 915-568-0313 or Email: bliss.cms@conus.army.mil





