
Informational ConferenceRRB
Registration Form

If you plan to attend the Informational Conference, please furnish any of the following items not already shown above. If you 
are no longer a union offi cer, please return this form to us along with the name and address of the person who has taken 
your place. Please return this form as soon as possible, preferably by fax to the offi ce shown on the invitation.
___YES, I will attend.      Please list any questions you would like addressed at the conference.

___NO, I will not attend. ________________________________________________________________
      ________________________________________________________________

___Please remove my name from the mailing list.

Name___________________________________________________________________________________

Address_________________________________________________________________________________

City _________________________________    State___________________   Zip______________________

Labor Organization_______________________________________  Unit Number_____________________

Title or Offi ce_____________________________________________________________________________

Work Phone______________________________   Home Phone___________________________________

Cell Phone_______________________________ E-mail__________________________________________

Railroad  Employer________________________________________________________________________

Will your spouse attend with you?  ___ YES ___ NO

 If YES, please provide spouse’s name__________________________________________________

Will others attend with you?  ___ YES ___ NO

 If YES, please provide their names, relationship, or title (if any)
 __________________________________________________________________________________

If you have 120 months of railroad service, or 60 months after 1995, and would like a retirement
estimate, please provide the following information

 Your social security number ___________________________          Your date of birth___________

 Spouse’s social security number_________________________ Spouse’s date of birth__________

If you know of any union offi cer who did not receive an invitation to the 
Informational Conference, please provide us with his or her name and address. G-507 (9-14)


