
2012 Centers for Medicare & Medicaid Services (CMS) 
Commissioned Corps 

RETIREMENT SEMINAR REGISTRATION FORM 
 

Registration for the CMS seminar must be received by March 16th 

Dates to be held:  April 4-5, 2012 
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, and Seattle 

Please Print: 
 
Name:  _______________________________________________PHS Serial #:_____________________ 
 
Work Phone:  _________________________________________ 
 
Category:  ___________________________________________Grade:  ___________________________ 
 
Agency:  ____________________________________________City/State:  ________________________ 
 
Retirement Credit Date:  _______________________________Years of Active Duty:  ________________ 
 
Your e-mail 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 (BY 16 March 2012) 
 
I Plan to attend CMS Baltimore Location: ________________________________ 
 
I Plan to attend CMS Regional Location (Which Region):  _________________________ 
 
 

**LIMITED SPACE IN SOME ROOMS, SO FIRST COME FIRST SERVE. WE WILL HAVE 
CONFERENCE LINES AVAILABLE FOR LISTENING ONLY IF YOU CANNOT GET IN THE ROOM. 


