              2010 Centers for Medicare & Medicaid Services (CMS)
                                     COMMISSIONED CORPS
               RETIREMENT SEMINAR REGISTRATION FORM
******************************************************************************
                       Registration for the CMS seminar must be received by November 18th
         ******************************************************************************
Dates to be held:    November 29-30, 2010 
Beginning time:     0830
            Location: 
Conference Center

                              
7500 Security Boulevard

                              
Baltimore, MD 21244

  **Additional locations include the 10 Regional CMS offices: Atlanta, Boston, Chicago, Dallas, Denver, Kansas City, New York, Philadelphia, San Francisco, Seattle                                     

Please Print:
Name:_________________________________ PHS Serial #:__________________

Work Phone:  (   )                          

Category:__________________Grade:_________              

Agency                               City and State                                               
Retirement Credit Date:_______________ Years of Active Duty:______________

Your email address:____________________________________________________

If not currently approved for retirement, are you considering retiring:

        within 1 year                      
        within 2 years                     
         2 to 5 years    ________________

Will your spouse attend?__________________

FAX completed form to (410) 786-0466
I Plan to attend CMS Baltimore location:___________________________________

I Plan to attend CMS Regional Location (Which Region):_________________________                                                                                       
