Financial Management Service, Agency Accounting Division

Financial Education Course Enrollment 
Registration and Payment Form
Send all requests by facsimile to Registrar @ 202-874-9629 

Telephone: 
202-874-9560
Classroom:
Classes will be held in Room G-105A - Classes commence at 08:30 a.m.

Address:
FMS, Agency Accounting Division

Prince George’s Metro Center II Building 

3700 East West Highway
Room 700 E
Hyattsville, MD 20782

Catalog:
Our Training & Education Catalog and course offerings can be viewed on website www.fms.treas.gov/tas. 

Part I:     For Enrollment and Registration   ----   Fill In This Section                   
COURSE YOU ARE ENROLLING:    ______________________________________________________

DATE(S) OF COURSE:       _______________________________________________________________
ENROLLEE’S  NAME:__________________________________________________________________ 

GOVT AGENCY EMPLOYED:     _________________________________________________________
MAILING ADDRESS: ___________________________________________________________________      

TELEPHONE AND FAX NUMBER:    _____________________________________________________ 

E-MAIL  ADDRESS  ___________________________________________________________________        

Does Enrollee have special needs for the hearing impaired and/or require translator?       ___  YES   ____  NO
Part II:
    If you elect to pay by Government Credit Card – Fill In This Section 
Notice:   Completion of this form constitutes Economy Act and/or Training Act interagency agreement paying for the training of U.S. Government (U.S.G.) employee(s) and/or U.S.G. contractors.

CREDIT CARD HOLDER NAME _________________________________________________________

CREDIT CARD TYPE AND NUMBER _____________________________________________________

EXPIRATION DATE ____________________________________________________________________

CREDIT CARD HOLDER PHONE_________________________________________________________

TUITION AMOUNT PAID _______________________________________________________________

CREDIT CARD HOLDER SIGNATURE___________________________________________________

Part III:
If you elect to pay by other methods, e.g., SF 182, attach your payment document and fax it with this completed enrollment request. 
(Department of the Treasury
(Financial Management Service 
(Agency Accounting Division


