I m E “ RECREATION

DBIDS Enroliment for FMWR Susquehanna Programs

Follow the steps below:

1. Go to this website - https://dbids-global-enroll.dmdc.mil/preenrollui/#/landing-

page and click START
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WELCOME TO DBEIDS PRE-ENROLLMENT

expedite your processing time before entering a gov

ernment

nstallation

Disclosure - Providing registration information is voluntary. Failure to provide requested information may result in a denial of
D

access to benefits, privileges, and

Privacy Act Notice

visitors

o.D. installations, facilities and buildings.

pass and denial of entn

2. PERSON INFORMATION

Fill out

information including Social Security Number >

NEXT

Person Name

First

First Name

Date of Birth

Year

Year

PERSON INFORMATION

Last

Midadie

Middle Name Last Name

Origin
Month Day Country of Birth
~ Month ~ —Select Gountry— -

Primary Identifier

Type Primary |dentifier Value
—-Select ID Type—- ~ ID Number
Secondary ldentifier
Type Value
—-Select ID Type—- ~ ID Number

Suffix

—Select Suff

Citizenship

--Select Citizenship—

*-



https://dlamil-my.dps.mil/personal/sonia_3_anastasi_dla_mil/Documents/Desktop/FMWR%20DoD%20Civilian%20Retiree%20DBIDS%20pre%20enrollment%20directions.docx?web=1
https://dlamil-my.dps.mil/personal/sonia_3_anastasi_dla_mil/Documents/Desktop/FMWR%20DoD%20Civilian%20Retiree%20DBIDS%20pre%20enrollment%20directions.docx?web=1

3. DEMOGRAPHIC INFORMATION
This section is recommended but NOT required >

Description

Sex

--Select Sex—-

Height

Feet

-- Feet -

Additional

Occupation

PREVIOUS

DEMOGRAPHIC INFORMATION

These fields are NOT reguired but recommended

Ethnicity Hair Color Eye Color
—-Select Ethnicity— ~ --Select Hair Color—- ~ —-Select Eye Color—- ~
Weight
Inches Pounds
- Inches -- ~

e “

4. ADDRESS/CONTACT INFORMATION

Fill out information > NEXT

PRIMARY ADDRESS
Primary Address
Line 1
Street
City/Town
City/Town
Type

--Select Type—

ADDRESS/CONTACT INFORMATION

These fields ARE required

Line 2

Line 2 (optional)

Country State/Province Zip/Postal

United States ~ APOI/FPO ~ Zip/Postal

© Add Additional Address

Email

Address Type
name@email_.com —Select Type ~

Phone

Number Extension Type

(ese) sss_—sess Ext —Select Type ~




5. SPONSOR INFORMATION
SPONSOR NAME & CONTACT INFOMATION:
Choose the following Programs Sponsor

Riverview Golf Course-

Joshua Wakefield; Joshua.wakfield@dla.mil; 717-770-5199
Fitness Center-

Chad Brodbeck; chad.brodbeck@dla.mil; 717-770-6428
FMWR Administration-

Rose Russell; rose.russell@dla.mil; 717-770-4624
Special Events-

Sonia Anastasi; sonia.3.anastasi@dla.mil; 717-770-5072

SITE
SERVICE: Office of the Secretary of Defense
then select ‘Defense Logistics Agency Distribution Susquehanna, PA’

Site
Defense Logistics Agency Distribution Susquehanna, PA A *
Service State Filter Sites
Office of the Secretary All ~
She State/Province
DBIDS 5 - DMDC West CA
Defense Logistics Agency Distribution Susquehanna, PA PA
Defense Logistics Agency Columbus oH
Defense Logistics Agency Fort Belvoir VA
Defense Logistics Agency Richmond VA
Defense Logistics Agency San Joagquin CA
DATE OF VISIT:

Start Date: (enter todays date) End Date: (valid 1 year from start date)

PURPOSE OF VISIT:

EX:

-Play golf at Riverview Golf Course

-Retired Civilian Employee wanting to use FMWR Programs (sf-50 is required)
-Attending an FMWR event (list event name and location)

‘CHECK BOX’ >

| hereby authorize the DOD and other authorized Federal agencies to obtain any information required
from the Federal government and/or state agencies, including but not limited to, the Federal Bureau of
Investigation (FBI), the Defense Security Service (DSS5), the U.S. Department of Homeland Security



mailto:Joshua.wakfield@dla.mil
mailto:chad.brodbeck@dla.mil
mailto:rose.russell@dla.mil
mailto:sonia.3.anastasi@dla.mil

6. CONFIRMATION
Email the alpha-numeric code and your full name to the designated Sponsor.

The Sponsor will provide the information to the Pass and ID Center for processing
and will be ready to pick up in 24 hours.

*Remember to bring along your Real ID appropriate IDs along with your SF-50 or
DA3434 with you when you go to pick up your badge:

e REAL Id Driver’s License

e Non Real ID & birth certificate & Social security card
e Active Passport

e Social security card AND birth certificate

e VA card

e Weapon permit

CONFIRMATION

Thank you, Your information has been submitted successfully.

Please print this page, save as a .PDF and or write down the alpha-numeric code below and bring it with you along with two valid forms of 1D.
[mE¥
his QR e expire 15-Nov-2025

START NEW PRE-ENROLLMENT




