TARGETED PROMOTION
Free Trial Use for Federal Agency Managers
SPECIAL REGISTRATION SHEET

(This sheet is used only to track participation during a no cost offer period.  

There will be no charge to your agency.)

TELEWORK CENTER NAME:   
__________________________________________________

AGENCY NAME:                  

__________________________________________________

AGENCY CONTACT/TELEWORK COORDINATOR NAME: 
_________________________________________________________
  
Telephone #:       

__________________________________________________ 

FAX #:       


__________________________________________________

Email address:

__________________________________________________

TELEWORK CENTER USER SUMMARY:


User Name:                   _____________________________________________________
     Telephone #:                 _____________________________________________________

     Email address:              _____________________________________________________

Start Date:


_____________________

End Date:


 _____________________
User Days and frequency (mark with an "X"): 
	  MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY    

	Every           [  ]
	Every           [  ]
	Every           [  ]
	Every             [  ]
	Every             [  ]

	Every  Other [  ]
	Every Other [  ]
	Every Other [  ]
	Every Other   [  ]
	Every Other   [  ]


Supervisor’s Signature: ________________________________________________________

Supervisor’s Name (Please print): ___________________________________________________

Supervisor’s Phone: __________________   Supervisor’s E-mail: _______________________
Date:  _______________________________________
PLEASE KEEP A COPY OF THIS SHEET FOR YOUR RECORDS.  FAX A COPY YVONNE SCOTT, GSA/PBS/PL, 202-501-3434 AND FAX OR HANDCARRY A COPY TO THE APPROPRIATE TELEWORK CENTER DIRECTOR. 

