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Registration Form





AGENCY:       __________________________________________________________		


R.S.V.P. Required By ____________





NAME (S):	________________________        _____________________





________________________        _____________________





________________________        _____________________





***Please Alphabetize and include all Attendees/Attach separate list if needed***





CONTACT PERSON:__________________________________________________





TELEPHONE :________________________       	FAX: _____________________





Registration Fee $____ per person


Enclose check payable to The Los Angeles Federal Executive Board 








in the amount of $ ___________ For # ________ Reservations


	


Other forms of payment:





   9 Credit Card (See Attached Form) For _____ # of Reservations





  


 9 Electronic Transfer (See Attached Form) For ____# of Reservations











Mail payment to:	GLEN ANDERSON FEDERAL BUILDING


FEDERAL EXECUTIVE BOARD


501 West Ocean Blvd, Suite 3200


Long Beach, CA 90802 


562-980-3445   Fax 562-980-3448











