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San Francisco Bay Area











Federal Executive Board




REGISTRATION FORM





Name of Attendee/s_______________________________________________________





_______________________________________________________________________





Agency Name:___________________________________________________________





Address:________________________________________________________________





City: _______________________________ State: ___________ Zip: _______________





Contact person: _________________________________________________________


			Contact person will receive confirmation and receipt of payment





Phone: __________________________  FAX: _________________________________





Email Address: __________________________________________________________





Payment Type: __________________________________________________________


	Credit Card Visa or MasterCard, Training Voucher, Government Check, Personal Check





Credit Card #: ________________________________________Exp. Date: __________





Billing Address:__________________________________________________________





City: _______________________________ State: ___________ Zip: _______________





Seminar Name: _______________________  Seminar Date & Time________________





Total Cost of Seminar: __________________  Amount Agency is Paying___________


(Cost of All Above Attendees)





Mail or FAX to:	San Francisco Bay Area


Federal Executive Board


			1301 Clay Street, 1240N


			Oakland, CA 94612


			Phone: (510) 637-6103


			FAX (510) 637-6253





If you have any questions email to gail.castaneda@gsa.gov











Partnerships for a More Cost-Effective Government

www.sanfrancisco.feb.gov


