i 2010 Training Seminar
F{moq September 27 thru September 30, 2010

Training Centers
Building 8-80, Fort Indiantown Gap, Annville, PA

ADVANCE PROGRAM REGISTRATION FORM

Please complete this form and mail or fax to Dean Fetterolf at the address indicated, at your earliest
opportunity. It is essential that this information be submitted no later than August 2, 2010, in order to
facilitate registrations, meal counts, and hospitality requirements as required by DMVA.

Registration includes attendance at the Seminar and breakfast, lunch and dinner Tuesday &
Wednesday and breakfast Thursday. Lodging is available at the FITG site and is included with the
registration fee. Bring your own soap and towels. Payment of the Registration Fee is necessary to
remain on the list for next year's Seminar. Payment may be made during registration at the
Seminar.

Last Name: First: MI:

Organization:

Work Street Address:

Work City, State, Zip:

Bus. Phone:
Work Email:
» Keep in mind: Member- | Attend-
> There are no Monday evening activities planned. ship fee ing
»  Check in for rooms will be Mon (1-7pm), Tues (8am-7pm) i i only
in Gap Bldg 8-80, front desk Annual Registration Fee @
$25.00
For planning purposes, provide the information requested Member | Guest
below.
Yes No Dinner Tickets
Planning to arrive Monday evening? Tuesday Evening, Sept. 28, 2010
Do you require lodging at the site? Banquet Tickets
Are you bringing a guest?. Wednesday Evening, Sept. 29, 2010
Do you plan to retire in 20097 Lunch
Tickets Tuesday,
September 28
Wednesday,
Signature September 29
Breakfast Tues., Sept 28
PLEASE ACT ON THIS REGISTRATION
IMMEDIATELY Wed., Sept 29
Keep a copy for your records
P Py y Thurs., Sept 30

Please make checks payable to: “PFMA”

and mail or fax to: NOTE: If you are not able to attend the Conference,

forward the $25.00 annual membership fee to
Dean Fetterolf, Loysville Complex, 8 Opportunity Drive, Dean Fetterolf to remain on the PFMA
Loysville, PA 17047 membership list for 2010.

Phone: 717-789-5612, Fax: 717-789-4302

E-Mail: defetterol@state.pa.us PEMA Tax ID # 23-2965784

SAP Vendor #: 136971-002

For those utilizing Purchase Orders, please include an approved copy of the ‘Outservice
Training’ form or Purchase Order number and billing address with your registration.

Visit our website pafma.com
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