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g TRAINING REGISTRATION FORM November 2001
Washington, DC

Registrant’s Name:
Agency:

Phone:

Fax:

Email:

The following courses will be held at the Corporation for National Service, 1201 New York Ave., NW., Room
8412/14 (8" Floor), Washington, DC 20005 (Metro stop: Metro Center).

COURSE NAME DATE OF COURSE TIME CHECK BOX TO REGISTER
OGE Form 450 Review Course Monday, November 5 | 9:00 - 12:00 | Register |
Gifts From Outside Sources Monday, November 5 1:00 - 4:00 | Register 1

The following courses will be held at the Pension Benefit Guaranty Corporation, 1200 K Street, NW., Training
Institute - Suite 170 (street level), Washington, DC 20005 (Metro stop: Metro Center).

COURSE NAME DATE OF COURSE TIME CHECK BOX TO REGISTER
WAG & Other Events Gift
Exceptions Friday, November 9 9:00 - 12:00 | Register -
Misuse of Position Friday, November 9 1:00 - 4:00 | Register —

The following courses will be held at the Overseas Private Investment Corporation, 1100 New York Ave., NW.,
Room 12195A (12" Floor - East Tower), Washington, DC 20527 (Metro stop: Metro Center).

COURSE NAME DATE OF COURSE TIME CHECK BOX TO REGISTER
How to Identify Disqualifying
Financial Interests Thursday, November 15 | 9:00 - 12:00 | Register -
How to Handle Disqualifying
Financial Interests Thursday, November 15 | 1:00 - 4:00 | Register -

PLEASE FAX THIS FORM TO: Sheila Powers, 202-208-8039

REGISTRATION DEADLINE: One week prior to course. If you must cancel, please contact Sheila Powers
via email: sapowers@oge.gov or 202-208-8000, ext. 1104.
ACCOMMODATIONS: Ifyou have any special needs please contact Sheila Powers.

FOR OGE USE ONLY
REGISTRATION CONFIRMED: [] YES [ 1 NO (Sorry, class is full)

COMMENTS:
(OGE Official) SIGNATURE: DATE:
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