CFAS Mass Notification System (MNS)
Registration Form (MNS Z &k k)

CFAS N37 Emergency Management Department,
Bldg. 100, Office 301, DSN (315) 252-2330/2300/2321

Registration Information (& 8%1&R):

First Name (%) (REQUIRED): Last Name (i) (REQUIRED):

Command and UIC (2 < > K &UIC) (REQUIRED): PRD (Rotation Date) (2&)F & H) (REQUIRED):

Work Email Address (itEEFE£A—/L 7 K L' X) (REQUIRED):

Work Cell Phone Number ({t % RiE#E:E#ES) (REQUIRED):

Personal Email Address (FAFHE A —)L 7 k L X) (Optional):

Personal Cell Phone Number (FA 5 E 5% =) (Optional):

Dependent’s Registration Information (B ER KD & 215$):

Family Member's Email Address (REDE * —)L 7 k L X) (Optional):

Family Member's Email Address (REEDE A —)L 7 K L X) (Optional):

Family Member's Cell Phone Number(s) (RN EEEE S ) (Optional):

Family Member's Cell Phone Number(s) (RIED#HEFEHES ) (Optional):

Email forms to CFAS N37 Emergency Management at: CFAS-EM@us.navy.mil
MAY 2026

This form will be destroyed after successful registration in the CFAS AtHoc System.

SUBMIT TO EM
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