
Please complete the upper portion of this form.
PERAC will complete the lower portion and return a copy of the entire form to the participant. Please mail or fax 
this sheet to Kate Hogan at PERAC no later than March 2, 2009.

Name _______________________________ Retirement Board Name________________________
Address _________________________________________________________________________
Phone ___________________ Fax ____________________ E-Mail __________________________
          

____  March 19, 2009, 10:00 AM - 2:00 PM at PERAC
 5 Middlesex Ave., Suite 304, Somerville, MA 02145
      Snow Date: March 23, 2009 

Snow date training sessions will be held at the same place and time originally specified. If inclement weather causes 
you to be concerned about the schedule, please contact PERAC at (617) 666-4446, extension 945. Scheduling 
changes will be posted at least two hours prior to start time.

C O M M O N W E A L T H  O F  M A S S A C H U S E T T S 
P U B L I C  E M P L O Y E E  R E T I R E M E N T  A D M I N I S T R A T I O N  C O M M I S S I O N
Five Middlesex Avenue, Suite 304, Somerville, MA 02145
Ph  617 591 8949 | Fax  617 628 4414 | TTY  617 591 8917 | Web  www.mass.gov/perac

____  Check here if you need directions. (Directions will also be posted on the web at www.mass.gov/perac. Select  
 Publications/Educational Materials/Directions to Training Sites)

 FOR PERAC USE ONLY

____ You have been confirmed for March 19, 2009.
____ All available seats have already been reserved. PERAC will contact you about other scheduling options.

Questions, Issues, Areas of Interest
Please address: ___________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Confi dentiality is essential. Please do not include any information pertaining to actual cases.

Sign Up Sheet
 FOR A DISABILITY SEMINAR

The Basics, Workers' Comp Calculations, & 91A Process


