	 
	
	



	Registration Form  


	Title of Program:
	AFGE National VA Council Safety Training, 2009
	Program Date(s):
	January 26-30, 2009

	Location of Program:
	Bally’s Hotel, Las Vegas, NV
	Project Code:
	09.LR.AFGE.A

	 Contact Person:
	Ron Reynolds, West Haven, CT  06516
	

	Contact Person Email: 
	Ron.reynolds@va.gov
	

	Phone:
	203.932.5711 X3333
	

	Fax:
	203.387.1901
	DUE DATE:   
	December 20, 2008


	PLEASE CHECK ONE BLOCK BELOW:    
	 

	

	 
	I will attend 100% of the program    
	
	 
	I will attend only a portion of the conference


	A.  PERSONAL INFORMATION  


	Name:
	
	Sex:
	   Male  
	  
	Female  
	 

	Degree(s):
	 

	Position / Title:
	

	VA Facility or Organization:
	

	Mailing Address:
	 
	VISN #:
	

	City / State:
	 
	Facility #:
	

	Phone: 
	 
	 Fax: 
	 

	Cell Phone:
	 
	Email:
	  


	Type of Participant:
	 
	Student/Participant
	 
	Faculty / Presenter      
	  
	Planning Committee Member

	

	Employer Category:
	 
	VHA
	 x
	VBA
	 
	NCA
	 
	Non- VA
	 
	Other Federal


	C.  EMERGENCY INFORMATION    Please provide the name and number of your supervisor, who will be called in the event of an emergency:  

	Name:
	
	Phone #:
	


	D.  SPECIAL ARRANGEMENTS   Please describe below any requirements due to physical limitation(s) or dietary requirements:

	


	Please check the appropriate box


	X
	Example

	Tuesday – Thursday Accident Review

	
	

	Tuesday:       Using and Comparing   Resources on Chemicals  Limit 20 FTEE


	
	

	Wednesday:    Using and Comparing Resources on Chemicals   Limit 20 FTEE

                        
	
	

	Thursday:        Using and Comparing Resources on Chemicals   Limit 20 FTEE
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