LaStraw

The LaStraw, Inc.
c/o Aglaphonos, Inc
P.O. Box 2693
Greensboro, NC 27402
commcoun@yahoo.com

Print and take a copy of this form with you on your trip. Also leave a copy at home with a friend or relative.
	

	Personal Information

	Full name
	Home address

	Home phone
	Mobile or cellular phone

	e-mail address
	Birthday (MM/DD/YYYY)

	

	Business Information

	Company
	Business address

	Job title
	

	Business phone
	

	

	Emergency and Medical Information

	In case of emergency, contact
	Emergency contact’s address

	Emergency contact’s phone
	

	Medical insurance carrier and member number
	

	Blood type 
	

	Known medical conditions


	

	Known allergies


	

	Current medications


	


There will be several video taped discussion which will be edited and presented to the community please indicate your consent to participate below:

· I do not wish to be videotaped

· I am ok with videotaping

Signature









