______________________________________________

Mail/Fax Enrollment Form
    Financial Services Center Training Facility
Advance registration is required.

            Mail registration form to:        
FSC Training Facility (104/OOB)

                                                                P.O. Box 149975

                                                                   Austin, TX   78714

                                                                              Phone:  (512) 460 – 5059

Or Fax to:  (512) 460-5088  Attn:  M.  Padin

(Please confirm fax is received in Austin at 460-5059).

Please register me for the following course/s:

Course Name

         Dates

        Location
                            Tuition

________________________         ____________       
 _________________               _____________

________________________         ____________        
 _________________               _____________

________________________         ____________      
 _________________               _____________

________________________         ____________       
 _________________               _____________









   
           Total:   _____________


*  Topic areas I’d like included if possible:____________________________________________________

Name:  _______________________________________________________________________________



      Last

                 
 First

            

 Initial

Organization or Station:  ________________________________________________

Mailing Address:            ________________________________________________

____________________________________________________________________

City:  ________________________________  State:  _____  Zip:  _______________

Daytime Phone:  (        )___________________  Fax: (        )____________________

Method of payment:

      VA Medical Centers:   Obligation Document Identification Number:   SO_________________________
Use vendor code “104VAFC00”  (Franchise Fund will offset payment using this document ID)

                                                           OR

Credit Cards: 

( Master Card  ( Visa  ( Discover  ( American Express

Credit Card Number

I_I_I_I_I   I_I_I_I_I   I_I_I_I_I   I_I_I_I_I   I_I_I_I_I
Vendor’s Address & Zip Code: 

Expiration Date              Amount

I_I_I  I_I_I                        I_I_I_I_I.I_I_I       

_________________________________

*Cancellation Policy:  There is no fee for substituting or canceling within 48 hours of the scheduled class.  Registrations cancelled less than 48 hours prior to the class are subject to the full charge of the class.

Signature of Authorizing Official or Credit Card Holder:  ___________________________________________

Printed Name of Authorizing Official on Credit Card  _______________________________________________

Point of Contact for SO# or Credit Card Holder: Name _________________Phone________________

Date Charged by FSC:  ______________________________________
