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United States Office of Government Ethics
REGISTRATION FORM 

Intermediate Ethics Courses
Washin gton, DC -- Ma y 5-6, 1999

Registrant’s Name:                                                                                                 

Agency:                                                                                                

Phone:                                                                                                 

Fax No.:                                                                                                

E-Mail address:                                                                                                   

Note:  These courses are specifically designed for experienced ethics officials

How lon g have you worked in ethics?      Less than 1 year     1-3 years     3+ years

How often do you handle issues on to pics covered b y this trainin g?
Post-employment
     annually           quarterly          monthly          weekly         never
18 U.S.C. § 208
     annually           quarterly          monthly          weekly         never
Waivers and Exemptions
     annually           quarterly          monthly          weekly         never

Please register me for selected courses (choose ALL  or specify which ones ): 

(   )   I plan to attend ALL Intermediate Courses
(   ) Wed. May 5: Intermediate Post-Employment 9:00 a.m. - 12:00 noon
(   ) Thur. May 6: Intermediate 18 U.S.C. § 208 9:00 a.m. - 12:00 noon
(   ) Thur. May 6: Exemptions and Waivers 1:00 p.m. -   4:00 p.m.

LOCATION: Department of Labor
Conference Center C-5320 - Sem Rm 6 (5th Floor)
200 Constitution Avenue, NW.            
Washington,  DC  20005            (Metro sto p: Judiciar y Square )
TEL:  202-219-7773

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

REGISTRATION DEADLINE: Wed.,  A pril 28, 1999 .  If you must cancel, please contact Sheila Powers at
202-208-8000, x1104.


