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   Pre-Retirement Seminar - Registration Form 

Tuesday and Wednesday, October 16 and 17, 2012  

 

Location: NASA Michoud Assembly Facility, Bldg. 351 (East Side of Cafeteria) 

 13800 Old Gentilly Rd., New Orleans, LA 70126 

 Time: 7:30 a.m. (doors open) program begins promptly at 8:00 a.m.  

 Reservations:  Advance payment in the form of cash, credit card, or check (made payable to 

  the New Orleans Federal Executive Board) must be received at the FEB 

  office by Friday, October 05, 2012.    

** Upon completion, please fax this form to (303) 205-3005 **  

Or Mail: New Orleans Federal Executive Board * P.O. Box 53206 * New Orleans, LA 70153-3206 
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Name: 

 

Phone: 

Agency: 

I plan to attend:  [ ] CSRS Session on 10/16/12 

Special Accommodation Request: 

[  ] FERS Session on 10/17/12 
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$65 Payment made by: For credit card payments, please complete the following: 

 Cash 
 MasterCard 

Card Type: 
 Visa 

 Check 

Card #: 
 Credit Card 

Exp. Date: 

FAX No.: 
(Fax number must be provided if receipt is needed.) 

Authorization/Card Holder Signature: _____________________________________________________ 

For credit card payments only: Once credit card has been processed, this receipt portion will be 

completed by FEB and returned via fax (if fax number is provided above). 

Date Credit Card Processed: 

Payment Processed By: 

***Official FEB Use Only*** 

Credit Card Payment Receipt: 

PRE RETIREMENT SEMINAR 
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