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Important: To register for either a Retirement Education Seminar or a Group Counseling 
ssion, fax or mail this form to the contact person listed for the meeting you wish to attend.
o available on the VRS Web site at www.varetire.org. Make sure your name and phone 
luded on the fax cover sheet.  

quickly, so register early to reserve your seat(s) at the session of your choice. 
ould be received 15 days prior to the program date.  You will receive confirmation of 
n 7-10 days prior to the session date from the community college. 

 would you like to attend? 

t Education Seminar (RES): 

ecommended for members who are further than 10 years to retirement. Topics 

sting and Planning for Retirement; Estate Planning and Legal Readiness; Basic Financial 

ts.  

nseling Session (GCS): 

ecommended for members who are 5 years or less to retirement. Topics discussed: VRS 

ions, Estimating your monthly benefit, Increasing your retirement benefit, Life Insurance 

ment resources.  
e to attend both the RES and the GCS sessions.  

 Location: __________________________________________________ 

 Number: (          ) 

:  

       State:             Zip: 

  

g a guest?    YES or NO  Number of Guests: 

 a VRS member, please have the guest complete registration form.   

ur employer: State Agency  State Police  VaLORS  Judges   

 School System  Political Subdivision  LEOS/Firefighters  

istance due to a disability, please indicate how we can help: 

Street
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