Registration Request

This form is for Management Development Centers only

First Choice

Session Name:

Session Dates:

Session Location:

Tuition:

Second Choice

Session Name:

Session Dates:

Session Location:

Tuition:

Participant Information

[image: image1..pict]Name:


SSN*:

Title:

Grade:

[image: image2..pict]Department:










Agency:

Organizational Unit: 

Agency Mailing Address:

Number & Street:

Floor/Suite/Room:

P.O. Box/Mail Code:

City, State, Zip Code:

Voice: (commercial)

Fax: (commercial)

Email Address:

Home Address:

City, State, Zip Code:

Home Phone:

* SSN and credit card information are used internally for registration purposes only and will not be disclosed

Payment Information:

How are you paying?



 Credit Card
   Visa
      MasterCard        AmEx

Credit Card #
 






Exp. Date:

Cardholder

Billing Address:

City, State, Zip Code:

Name as it appears on the card:

Phone:




Fax:




Email:


Agency Training Authorization (GSA Form 3076)


Agency Contract    # 





Approved by:_________________________________________________
  (your immediate supervisor must sign here)

Substitutions and transfers to alternative dates will be considered up to four weeks prior to the start of the seminar.  We are a pre-payment vendor. Registrations are not valid without billable documentation. 

888-676-9632 • www.leadership. opm.gov

