Department of Health and Social Services Senior Information Office


Registration and Memorandum of Agreement with travel logistics 
for Medicare Training in Anchorage, October 14-16, 2009
	I understand that I am travelling to Anchorage to participate in three full days of training on Medicare counseling and fraud prevention which will be from 8:30 am– 4:30 pm October 14, 15 and 16, 2009.  I agree to attend all the sessions with the intent that I will be an active, objective Medicare counselor and resource in my community to seniors, persons with disabilities, caregivers and other providers who may request information or counseling on Medicare.  I will assist people in applying for “extra help” and the Medicare Buy-In, refer and counsel on Parts A and B of Medicare, Medicare Supplements and Prescription Drug Plan, coordination of benefits with other health insurance (veterans, Alaska Native, state of Alaska) and related topics.  I will not charge the people I assist for the counseling I do as a result of this training.  I will be considered a certified Medicare counselor and receive a certificate upon completion of the training.
I understand that if I do not attend all 3 full days of training, I will not receive the per diem (allowance for breakfast, lunch and dinner) upon my return.  Consistent with state travel policy, if there is personal travel before or after the training, the entire fare must be paid by the traveler and will be reimbursed after the training only for the amount the State of Alaska would have paid for the training dates only. The State Travel Office may not accommodate personal travel before or after this trip.  
I agree to submit all original travel receipts within three (3) days after completion of travel, and I will keep a copy for myself. I understand failure to submit receipts will result in loss of travel privileges. I authorize Administrative Staff for Department of Health and Social Services, Senior and Disabilities Services to sign my final Travel Authorizations for the Senior Information Office business travel.  

*Drivers:  please track your mileage to and from the training only.  Record the date and time you depart and arrive for all car-travel associated with the Medicare training.   State policy does not allow us to reimburse mileage for people commuting to Anchorage from Mat-Su Valley.  Lodging in Anchorage may be an option for commuters.  
Help us plan the Part D Day:Circle your comfort level with planfinder on medicare.gov    never done it 1 2 3 4 5 do it in my sleep
Your Name (in legible print) _______________________________ Signature _________________________Date _________




	REGISTRATION – write clearly or this will delay processing your itinerary

	Name:
	Wk. phone: 

Hm. phone:


	Cell phone:

Fax #:

	ADDRESS: 
	Email:

	
	Emergency Phone Contact: ___________________
Your social security # (so we can reimburse you)

___________________________


	CITY/STATE/ZIP:


	

	· I do not need any assistance with travel to attend all three days of the Medicare training 

Parking will be self-service at garage caddy corner to Marriott on West 7th/ -$4.00 per day will be billed to State. If you park elsewhere please submit receipts for reimbursement.


Please list the most direct flights from your community that will permit you to arrive at the training no later than 8:30 a.m. October 14 and leave after 4:30 p.m. October 16.  Please provide any frequent flyer/mileage account numbers when you check in. 
	
	DATE
	TIME
	FROM
	TO
	SEATING
	

	DEPARTURE
	
	
	
	
	Front
	 FORMCHECKBOX 

	

	
	
	
	
	
	Back
	 FORMCHECKBOX 

	

	RETURN
	
	
	
	
	Aisle
	 FORMCHECKBOX 

	

	
	
	
	
	
	Window
	 FORMCHECKBOX 

	


We have reserved a block of rooms at the Marriott Downtown. Please do not call to reserve your own room, we will notify the hotel.
	HOTEL INSTRUCTIONS

Please circle one
	YES
	 Please do reserve a room for me.  Circle which nights below

	
	NO
	I have somewhere else to stay while in Anchorage

	Please circle which nights you need a hotel room:Tue. October 13    Wed October 14     Thur October 15   Friday October 16 (if you can only fly home on Saturday morning)


fax completed MOA to 907-269-2045 or email it to judith.bendersky@alaska.gov    ??call Judith  269-3669
MOA, Travel Worksheet for Annual Medicare Training 2009 

