[image: image1.jpg]


 417th BSB Army Family 

Action Plan Symposium
14-15 January 2004

Cantigny Club, Leighton Barracks





YOUR INPUT CAN BRING ABOUT POSITIVE CHANGE

Community Well-being concerns…transportation, housing, safety and security, family readiness, childcare, schools, retiree services, medical and dental care, child and youth services, or any other issue affecting the community.

Write your issue out on this form and return it to Army Community Services or fold, staple and drop into any U.S. mailbox.

Or

Email your issue to 417AFAP@cmtymail.98asg.army.mil

SUBJECT:   __________________________________________________________________

ISSUE:  ______________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If you would like to receive follow-up information concerning your issue, or if you would like to serve in a volunteer capacity (delegate, facilitator, recorder, transcriber, subject matter expert (SME) at the January 14-15, 2004, 417th BSB AFAP Symposium, please complete the information below and you will be contacted by the AFAP Program Services Coordinator.

NAME: ________________________________   TELEPPHONE: _______________________    

E-MAIL: _____________________________________________________________________

 FORMCHECKBOX 
  DELEGATE        FORMCHECKBOX 
  FACILITATOR         FORMCHECKBOX 
 RECORDER          FORMCHECKBOX 
  TRANSCRIBER

 FORMCHECKBOX 
  SME         FORMCHECKBOX 
  SUPPORT STAFF        FORMCHECKBOX 
  ADMINISTRATIVE ASSISTENT

IF YES, DO YOU NEED CHILDCARE? 
Y   FORMCHECKBOX 
    N   FORMCHECKBOX 
   (Child must be registered w/ CDS)






