
Informational ConferenceRRB
Registration Form

To RSVP on paper: print and complete this form, then mail or fax it back to the RRB 
office shown on the invitation you received. If you misplaced your invitation, use the 
Field Office Locator tool at RRB.gov or call toll-free at 1-877-572-5772 to obtain 
information for your local field office. Please let us know if you register and become 
unable to attend.

___YES, I will attend.     	 List any questions you would like addressed at the conference.

			   	 ________________________________________________________________
			     	 ________________________________________________________________ 
				    ________________________________________________________________

___My mailing address has changed.

___I am no longer a union official.
(Please enter your information below and return to your local field office so that we can update our records.)

Name___________________________________________________________________________________

Address_________________________________________________________________________________

City _________________________________    State___________________  ZIP______________________

Labor Organization_______________________________________  Unit Number_____________________

Title or Office_____________________________________________________________________________

Work Phone______________________________	   Home Phone___________________________________

Cell Phone_______________________________	 Email__________________________________________

Railroad  Employer________________________________________________________________________

If you are married, please provide your spouse’s name _________________________________________
	
Will your spouse attend with you?		 ___ YES	 ___ NO

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__________

G-507 (01-18)


