
One Kilo Club Personal Information Form 
 
 
The information you provide below will be published on the www.onekiloclub.org  member directory 
web page. 
 
Today’s Date: ____/____/____ 
 
Last Name: ________________________ First Name: ___________________ M.I. _____ 

Business Name: ______________________________________________________________ 

Business Street Address: _____________________________ City: ____________________ 

State: ______________________ Zip Code: __________ Country: ____________________ 

Business Telephone (include country code): (___) _____________________ 

Business Fax (include country code): (___) ______________________ 

Email: __________________________________________________________________ 

Web Site: _______________________________________________________________ 

Office Hours: ____________________________________________________________ 

Academic/Business Title(s): __________________________________ 

 __________________________________ 

 __________________________________ 

Hospital Appointment(s): __________________________________ 

 __________________________________ 

 __________________________________ 

Area(s) of Specialization: __________________________________ 

 __________________________________ 

 __________________________________ 

 

Other relevant information: 

__________________________________________________________________________________

__________________________________________________________________________ 

______________________________________________________________________________ 

Return completed form via regular postal mail, fax, or email: 
Marco A. Pelosi II, MD 
Pelosi Women’s Medical Center 
350 Kennedy Boulevard 
Bayonne, New Jersey 07002 USA 
Tel. 201-858-1800 Fax 201-858-1002 mpelosi@aol.com 

Rev. 12/04 

http://www.onekiloclub.org/

