Pittsburgh H.O.G. Chapter #2224
PERSONAL INFORMATION & EMERGENCY CONTACT INFORMATION

TODAYS DATE (MM/DD/YYYY)

YOUR NAME (FIRST & LAST)

YOUR NICKNAME

YOUR DATE OF BIRTH (MM/DD/YYYY)

YOUR REWARDS NUMBER (AT THREE RIVERS H-D)

NAME OF SPOUSE OR SIGNIFICANT OTHER

BIRTHDAY OF SPOUSE OR SIGNIFICANT OTHER

WEDDING ANNIVERSARY DATE (MM/DD/YYYY)

YOUR HOME PHONE NUMBER (INCLUDE AREA CODE)

YOUR CELL PHONE NUMBER (INCLUDE AREA CODE)

NAME OF EMERGENCY CONTACT PERSON(S) PHONE NUMBER ADDITIONAL PHONE NO.

MEDICATIONS TAKEN REGULARLY MEDICATIONS TAKEN REGULARLY

OTHER INFORMATION — PLEASE USE NEXT PAGE IF ADDITIONAL SPACE IS NEEDED

AFTER COMPLETEING THIS FORM PLEASE RETURN IT BY BRINGING IT TO A CHAPTER MEETING, U.S. MAIL, OR E-MAIL TO:
DAN OLSZEWSKI, DIRECTOR ~ PGH HOG CHAPTER ~ 4837 TREMONT DRIVE ~ ALLISON PARK, PA 15101-1034 OR directorpghhog@comcast.net




YOUR NAME (FIRST & LAST)




