

Employee Sign-Up Information Request Form
Dear Employee Participant 
Thank you for agreeing to take part in the Anti-Fatigue Insole Test Program.

This Program is being initiated as part of your Company’s ongoing efforts to help make your facility and your workstation a safer, healthier and more comfortable environment. The purpose of the Test is to measure the comfort level and the impact on fatigue as well as foot, knee and back pain using the MEGAComfort Anti-Fatigue Insoles.
Before receiving your pair of Test Insoles you will be asked to complete a simple one page (fill in the blank and circle) survey form. After wearing the Insoles for a period of 3 weeks, you will be asked again to complete a second, similar one page survey form. The data will be analyzed and a determination made as to the effectiveness of the Test Insoles.

If you could please provide the following information below, it would be greatly appreciated.
Name  :  

________________________________________

Employee ID :

_____________
      Age  :    _____ 
(optional)  

Worksite : 

_________________________________________

(eg. Paint Dept.  Room #4  Chicago )
Gender:       

 Male             
Female
Shoe or Boot Size: (circle appropriate size)   M=Mens   W=Womens


[image: image1.emf]M6 M7 M8 M9 M10 M11 M12 M13 M14

W5 W6 W7 W8 W9 W10 W11


Flat Feet :       Yes       No
        

Footwear Type :   _______________________________ 







(eg. Casual, Hush Puppy, 1/8 inch heel)
Thanks again for all your assistance.
Dr. Kevan Orvitz

MEGAComfort Inc

www.megacomfort.com


Offices in Montreal, CANADA and Irvine California, USA


Tel/Fax Toll Free 877-MEGACOMFORT/877-634.2266
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