United States

Office of Personnel Management
Retirement and Insurance Service

Office of Insurance Programs
FEHB HANDBOOK ON CD ORDER FORM

Name:

Agency/Organization:

Business Address:

City: State:

Zip:

Internet Email Address:

Day-time Phone: FAX:

Please send the FEHB Handbook on CD at $100 per copy.

Copies on CD-ROM

PAYMENT INFORMATION TOTAL: $
Payment by (Check One): Purchase Order ( ) Agency Check (
Government Purchase Visa or MC ( )

Name of Card Holder:

Credit Card Number: Expiration date:

Signature of Card Holder:

Telephone Number of Card Holder:

Fax this order form to: (202) 606-0633, or mail to:
Office of Personnel Management
Insurance Policy & Information Division
1900 E St., N.W., Room 3425
Washington DC 20415-3660




