FITNESS CENTER DEMOGRAPHIC INFORMATION

Please verify your information and make corrections, if necessary
PLEASE PRINT CLEARLY
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Last Name

First Name

Middle Initial

Badge Number

Date of Birth

A N - - N T P m il Al

Company Name
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Division

Work E-mail Address

Work Phone Number
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Work Location (Building)
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Mail Code
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Job Title
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Supervisor's Name

Ssupervisor's Phone Number

NOTICE, PRIVACY ACT 1974, PL93-579: THE ATTACHED INFORMATION IS PROTECTED BY THE "ACT" AND DISCLOSED AS PROVIDED
BY NASA RULES PART 1212 AND THE PROVISIONS OF 5 U.S.C. 552A. ANY RELEASE OR USE OF THIS INFORMATION OTHER THAN

THAT SPECIFICALLY STATED IS PROHIBITED BY LAW.
REFER TO KSC FORM 8-218 FOR COMPLETE MEDICAL PA STATEMENT.
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