
                                

        

 

  

 

                               
                  

                  

 

 

 

 

 

                                      

 

 

     

 

 
 

 

 
 

 
 

 

   
 

 

 
 

 
 

 

          
          
          
         

   

 

 

 

 
 

 

                                       
                                 

                                                                                                                                                      
                                                                                                                                             

         
          

 

            
     

         
 

   

UUUnnniiittteeeddd SSStttaaattteeesss OOOffffffiiiccceee ooofff PPPeeerrrsssooonnnnnneeelll MMMaaannnaaagggeeemmmeeennnttt 
BBBeeennneeefffiiitttsss OOOffffffiiiccceeerrrsss TTTrrraaaiiinnniiinnnggg &&& DDDeeevvveeelllooopppmmmeeennnttt GGGrrrooouuuppp 

FFFYYY 222000000777 BBBEEENNNEEEFFFIIITTTSSS PPPRRROOODDDUUUCCCTTTSSS OOORRRDDDEEERRR FFFOOORRRMMM 

Your Full Name: 

Agency/Organization: 

Business Address: 

City: State: Zip: 

Email Address: 

Work Phone: ( ) -- Fax: ( ) --

ITEM__________________________________ 

Video: Benefits...Get Serious ($25 each)….....… 

Video: Stepping Into Retirement ($25 each)….. 

New Video: Let’s Talk Benefits (1 for $39 / 
2 for $69 / 3 for $99)………..……………….. 

Let’s Talk Benefits, Spanish Edition (1 for $39 / 
2 for $69 / 3 for $99)………..………………. 

# ORDERED 

____________ 

____________ 

____________ 

____________

 TOTAL____

 ____________ 

____________ 

____________ 

____________ 

TOTAL ORDER: $ __________ 
PAYMENT BY (CHECK ONE): Purchase Order ( ___ ) Check ( ___ ) 

Government Purchase Visa or MC ( _____ ) 
Name of Card Holder: _________________________________ 

Credit Card Number: __________________________ Expiration Date: ________ 

Signature of Card Holder: ___________________________________ 

Telephone Number of Card Holder: (______)________--_______ Ext ______ 

CCCrrreeedddiiittt CCCaaarrrddd OOOrrrdddeeerrrsss::: FFFaaaxxx ooorrrdddeeerrr fffooorrrmmm tttooo (((222000222))) 666000666---111111000888,,, ooorrr eee---mmmaaaiiilll tttooo bbbeeennneeefffiiitttsss@@@ooopppmmm...gggooovvv .. 
IIIfff pppaaayyyiiinnnggg bbbyyy PPPuuurrrccchhhaaassseee OOOrrrdddeeerrr ooorrr CCChhheeeccckkk,,, mmmaaaiiilll yyyooouuurrr ooorrrdddeeerrr tttooo::: 

OOOffffffiiiccceee ooofff PPPeeerrrsssooonnnnnneeelll MMMaaannnaaagggeeemmmeeennnttt 
111999000000 EEE SSSttt... ,,, NNN...WWW...,,, BBBOOOTTT&&&DDDGGG,,, RRRoooooommm 444333555111 

WWWaaassshhhiiinnngggtttooonnn DDDCCC 222000444111555---333333000000 
AAAttttttnnn::: BBBeeennneeefffiiitttsss PPPrrroooddduuuccctttsss RRReeeqqquuueeesssttt 

EEmmaaiill YYoouurr OOrrddeerr ttoo 
benefits@opm.gov
oorr FFaaxx ttoo ((220022)) 660066--11110088 

Please include all the same 
address, phone, and credit 
card information on this 
order form in your email. 


