REGISTRATION FORM

UNITED STATES ARMY RESERVE SENIOR UMT TRAINING 

7-9 January 2002
 (PLEASE PRINT THE FOLLOWING INFORMATION)

(FAX OR MAIL TO THE USARC UMT)

Name  (Last)  ___________________________    (First)  ____________________  (MI) _________ 

Rank__________________    Denomination __________________________________

Home Address _______________________________ State______  Zip Code ___________

Home Phone___________________________      Work Phone ___________________________

Position Title _______________________________  Unit Assigned  ________________________

Dates Attending Training       Check-in ________________  Check-out _________________

Yes, I have made reservations for the conference.

Reservation Confirmation # ______________________



Yes I do,          No  I do not - have my commander’s approval for funding to attend the USARC conference.
Spouse Attending Training       Yes ____      No ____    Name ______________________

In Case of Emergency, Notify ______________________________________________

        Telephone # ____________________  Relationship ________________________

What is your Email address?_______________________________________________





       (Provide the email address you use most frequently)


Retiring CY 2002:  Yes         No          Date ______________  “Don’t forget your Bio.”


Check or Money Order Number. ___________         Amount Enclosed. ___________







                  ____________________________________









                                       Signature

