DISABILITY EMPLOYMENT AWARENESS MONTH TRAINING SEMINAR 
WEDNESDAY, 19 OCTOBER 2004

REGISTRATION FORM

Agency Name:
Supervisor/ Manager?   ____ YES           ____NO

Full Name:
Grade or Rank:

Phone Number:

Organization:
E-mail Address:

Work Phone:
Method of Payment:  

Cash___   Check (to AFEB)___  Credit Card____ (complete form below)     DDForm 1556____
If you need a reasonable accommodation for a disability in order to attend

this training, please list the accommodation here:  
SEND YOUR COMPLETED FORM, WITH CREDIT CARD FORM OR CHECK, TO:

Alamo Federal Executive Board

7411 John Smith, Suite 1210

San Antonio, Texas 78229-6018
OR FAX THE REGISTRATION & CREDIT CARD FORMS TO:

ATTN:  Carol Blanchard

FAX #   210-616-815

CREDIT CARD PAYMENT FORM

For

DISABILITY EMPLOYMENT AWARENESS MONTH 

TRAINING SEMINAR & LUNCHEON

October 19, 2005 at Radisson Market Square Hotel, 502 W. Durango, San Antonio TX
Organizations paying for the attendee with the Government Credit Card [VISA IMPAC card/Mastercard], please complete the information below and submit with the attendee's registration form to the registration POC. 

[Note: personal credit cards may also be used; complete the info below.] 
Payments will be processed by the Alamo Federal Executive Board; receipt will be faxed to the cardholder.

Cardholder's name: ____________________________________________________

Office: ______________________________________________________________

Email: ______________________________________________________________  


Phone:  _______________________________

Fax: ________________________   (needed to fax receipt when payment is processed)

Card type:    VISA ____    Mastercard _____       AMX ____     DISC _____

Card Number: _____________________________________________

Expiration Date: ________________________

NOTE:  Every attendee needs to submit a completed Registration form in addition to this credit card form.

This payment is for the following attendee(s) to the Disability Employment Awareness Month Training Seminar, October 19, 2005 at the Radisson Market Square Hotel: 

_______________________________
_________________________________

_______________________________
_________________________________  

COST:  $40.00 

TOTAL OF PAYMENT TO BE PROCESSED: $ ________________

POC for credit card questions:
Carol Blanchard, AFEB Admin Asst

Phone 210.616.8151  Fax 616.8155

Carol.blanchard@med.va.gov
