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Name:  __________________________________________________________________________
Your Agency:  ____________________________________________________________________
Address:  ________________________________________________________________________

City:  ________________________________     State:  _____________        Zip:  ______________
Phone:  ________________________
Email:   ____________________________________________________________
I will be attending:

Classes are from 8:00 AM – 4:00 PM

	 FORMCHECKBOX 
   Wednesday February 6, 2008  - FERS
	 FORMCHECKBOX 
  Thursday February 7, 2008 - FERS

	 FORMCHECKBOX 
   Wednesday March 19, 2008 - FERS
	 FORMCHECKBOX 
  Thursday March 20, 2008 – CSRS

	 FORMCHECKBOX 
   Wednesday August 27, 2008 - FERS
	 FORMCHECKBOX 
 Thursday August 28, 2008 – FERS    

	 FORMCHECKBOX 
   Wednesday September 24, 2008 - FERS
	 FORMCHECKBOX 
  Thursday September 25, 2008 – FERS

	 FORMCHECKBOX 
 Wednesday October 29, 2008 - FERS
	 FORMCHECKBOX 
  Thursday October 30, 2008 - CSRS


I am:

 FORMCHECKBOX 
CSRS
 FORMCHECKBOX 
FERS
                                                                     Location:
                                                                                                                Federal Building Annex
 FORMCHECKBOX 
 CSRS/Firefighter      FORMCHECKBOX 
 FERS/Firefighter                                           Mod G
                                                                                                                Conference A, B, C
 FORMCHECKBOX 
 CSRS/Air Traffic Control   FORMCHECKBOX 
 FERS/Air Traffic Control                      222 W. 8th Avenue
                                                                                                                Anchorage, Alaska
 FORMCHECKBOX 
 CSRS/Law Enforcement Officer (Mandatory Retirement)  

 FORMCHECKBOX 
 FERS/Law Enforcement Officer (Mandatory Retirement)
Signature:  __________________________________________________________________
         


 SNOW-CAP AGENCY, INC SEMINAR


Anchorage, AK


REGISTRATION FORM


FEDERAL EMPLOYEES BENEFITS SEMINAR


Seating is limited!!


Fax the completed form to 303-688-2236


Spouses are welcome to attend!














