
United States

Office of
Personnel Management
The Federal Government's Human Resources Agency

Advanced Federal Employees Group Life Insurance Workshop Registration

To Register for the Advanced Federal Employees Group Life Insurance Workshop, fax this
form to (202) 606-4327 or mail to: U.S. Office of Personnel Management, Agency Services
Division, P.O. Box 57, Washington DC 20044-0057

First name:  ___________________________ Last name:  _________________________

Agency:  _____________________________________________________________________

Address:  _____________________________________________________________________

Address:  _____________________________________________________________________

City:  _________________________ State:  _________ Zip:_______________

Phone:  _________________________ FAX:  _________________________

Email:  ____________________________________________________________

Special Needs:  ______________________________________________________

Conference Tuition:     $150

Payment Method:       Credit Card          SF 182 or DD1556        Check
[If payment is by SF 182 or DD 1556, the completed form MUST be attached.]

Name on Card:  ____________________________________________

Card Number:  ______________________________________  Expiration Date:_____________

Telephone Number of Card Holder:  ___________________________________

Signature of card holder:  ____________________________________________

Ver: FEGLI
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