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To register for the Fall Festival of Training, fax this form to: (202) 606-4327, or mail to:

FALL FESTIVAL OF TRAINING

U.S. Office of Personnel Management, ATTN: Fall Festival, 1900 E St., NW, Washington DC 20415-3300.

Student Information Please type or print clearly.

First name | | Last namel

Agency |

Address |

Address |

ciy | | state | | zip |

Phone | | Fax | | Email|

Special Needs |

Workshop Selections

Nuts and Bolts of Assembling Application Packages [1-Day, Tues, Nov 27, $175]

Former Spouse Benefits [1-Day, Tues, Nov 27, $175]

Government Pensions & Social Security (Session A) [1-Day, Tues, Nov 27, $175]

All About Federal Employees Health Benefits [2-Days, Tues & Wed, Nov 27-28, $275]
Computation of CSRS & FERS Benefits [2-Days, Tues & Wed, Nov 27-28, $275]
Reemploying Annuitants [2-Days, Tues & Wed, Nov 27-28, $275]

Military & Civilian Deposits Under CSRS & FERS [2-Days, Tues & Wed, Nov 27-28, $275]
Long Term Care Insurance 101 [1-Day, Tues, Nov 27, $175]

HJO0000

[JuUnderstanding Federal Leave Programs [1-Day, Wed, Nov 28, $175]

[ Counseling Employees for a Disability Retirement [1-Day, Wed, Nov 28, $175]
Government Pensions & Social Security (Session B) [1-Day, Wed, Nov 28, $175]

] Long Term Care Insurance 101 [1-Day, Wed, Nov 28, $175]

[JAssisting Survivors Upon the Death of an Employee [1 ¥2-Days, Thurs & Fri, Nov 29-30, $250]
[_JRetirement Coverage Determinations [1-Day, Thurs, Nov 29, $175]

[1Counseling Employees in Crisis [1-Day, Thurs, Nov 29, $175]

[_JLaw Enforcement & Firefighter Determinations [1-Day, Thurs, Nov 29, $175]

[_JAIl About Federal Employees Life Insurance [2-Days, Thurs & Fri, Nov 29-30, $275]
[_]Office of Workers Compensation Programs [2 Days, Thurs & Fri, Nov 29-30, $275]
[_IMuilitary Service & Federal Retirement [1 ¥ Days, Thurs & Fri, Nov 29-30, $250]

[JLong Term Care Insurance 101 [1-Day, Thurs, Nov 29, $175]

[ Retirement Coverage Issues [1-Day, Fri, Nov 30, $175]
[JPart-time Annuity Computations [1-Day, Fri, Nov 30, $175]
[_ITSP News [1-Day, Fri, Nov 30, $175]

[_JLong Term Care Insurance 101 [1-Day, Fri, Nov 30, $175] code:w
Payment Information
TUITION TOTAL $
Payment Method: VISA |:| MasterCard |:| SF 182 or equivalent |:| Check |:|

(If payment is by SF 182 or equivalent, the completed form MUST be attached.)

Name on card | | Cardholder Phone |

Card number | | Expiration Date |

Cardholder address |

Cardholder signature |
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