
  
  

 
 

   

 
 

   
     

      

   

   

 

    

 

 

 

   

   

   

 

    

           

   

    

 

    

 

    

  

 

 
 

 

 

                                
                             

                              
                            

                                  
                             

RegistRation foRM 

oPM foRM 1672 
MaY 2006 

F A X - B A C K / M A I L - I N 	 F O R M  

foR the feDeRal executiVe institute’s leaDeRshiP 
foR a DeMocRatic societY PRogRaM 

Fax Back to 434-979-3387
 
Questions? 434-980-6200
 

foR ManageMent DeVeloPMent centeR 
PRogRaMs anD foR continuing DeVeloPMent  

PRogRaMs foR executiVes at fei 

Fax Back to 304-870-8078
 
Questions? 304-870-8008 or 888-676-9632
 

FIrST SEMINAr ChOICE 
PRogRaM naMe _____________________________________ 

PRogRaM coDe (fei onlY) ___________________________ 

PRogRaM Date ______________________________________ 

PArTICIPANT INFOrMATION 

SECOND SEMINAr ChOICE 
PRogRaM naMe_____________________________________ 

PRogRaM coDe  (fei onlY) __________________________ 

PRogRaM Date _____________________________________ 

naMe ______________________________________________________________ ssn (last 4 Digits onlY) _______________ 

Job title ___________________________________________________________________________________________________ 

ses oR gs gRaDe leVel ________ oR eQuiValent Position/RanK (sPecifY) ____________________________________ 

sub agencY/DiVision _______________________________________________________________________________________ 

agencY/oRganiZation ____________________________________________________________________________________ 

Mailing aDDRess ___________________________________________________________________________________________ 

citY _______________________________________________ state__________ ZiP ____________________________________ 

office Phone ______________________________________________________ fax ___________________________________ 

eMail aDDRess _____________________________________________________ nicKnaMe ____________________________ 

hoMe aDDRess _____________________________________________________________________________________________ 

citY _______________________________ state________ ZiP ______________hoMe Phone___________________________ 

SPECIAL ACCOMMODATIONS 
sMoKing RooM PhYsicallY challengeD ___________________________________________________________ 

sPecial DietaRY neeDs ___________________________________________________________________________________ 

TUITION BILLING INFOrMATION PuRchase caRD infoRMation 
is useD inteRnallY foR 

AGENCYTrAINING FOrM (sf-182, DD-1556, MiPR, otheR) (coPY attacheD) RegistRation anD billing 
PuRPoses onlY. the 

GOVErNMENT PUrChASE CArD (Visa oR MasteRcaRD) infoRMation will not be 
DiscloseD to otheR souRces. 

caRD nuMbeR*__________________________________________________ exPiRation Date _______________________ 

caRDholDeR’s naMe_____________________________________________________________________________________ 

caRDholDeR’s Phone #_____________________________ fax # (foR ReceiPt)_________________________________ 

tuition aMount _______________________________ 

PrIVACY ACT STATEMENT 

this information is solicited under the authority of 5 u.s.c. §§ 4115–4118.the primary uses of this information are by the office of Personnel Management (oPM) to register registrants for the various 
seminars provided at oPM training facilities, and to administer executive, management, and leadership development programs. oPM may use the information for studies and statistics that will not identify you. 
the federal executive institute (fei) alumni association may use the information for fei alumni activities.the information may be disclosed to appropriate federal, state or local agencies when relevant to 
civil, criminal or regulatory investigations or prosecutions; in judicial or administrative proceedings; to congressional offices; and to federal agencies for employment or security reasons.to keep our records 
in order,we request the last four digits of your social security number (ssn) under the authority of executive order 9397.this executive order requires the use of ssns for the purpose of uniform,orderly 
administration of records. giving us your ssn or any of the other information is voluntary; however, we cannot process your registration if you do not provide the information we request. 


