
NDPERS is Coming to Minot this September– Choose the Right Seminar for You! 
 
NDPERS will sponsor FEW and PREP events at the Riverside Holiday Inn in Minot. FEW is intended for 
individuals who want to start planning for their financial future.  This differs from the PREP which is intended 
to prepare individuals for retirement.  Wondering what seminar is right for you?  
 

• FEW: Tuesday, September 6 from 1pm to 5pm. Registration is limited to the first 70 registered 
attendees. 

• PREP: Wednesday, September 7 from 8am to 5pm. Lunch is not provided. Registration is limited to the 
first 200 attendees.  

FEW| Financial Essentials Workshop PREP| Pre-Retirement Education  Program 
Duration: 4 hours                                          
Cost: $10 

Duration: 8 hours                                          
Cost: $20 

Ideal for new hires and other active employees 
interested in maximizing NDPERS benefits for 
financial planning success.  

Ideal for individuals interested in retiring in the next 
5 to 10 years seeking specific information on 
retirement planning. 

Focus: 
• Financial planning as an active employee 
• Service purchases 
• 457(b) Deferred Compensation Plan 
• Portability Enhancement Provision (PEP) 
• FlexComp 
• College Save with BND 

Focus: 
• NDPERS retirement benefits 
• Personalized benefit estimate 
• Retiree insurance plan options 
• Legal estate planning  
• Retiree Health Insurance Credit (RHIC) 
• Social Security 

General overview of NDPERS  programs available to 
assist you in planning and budgeting to meet your 
long-term financial planning goals  

Personalized retirement planning information and 
overview of  NDPERS benefits available at retirement 

Print or download your materials from the NDPERS 
website. 

Book is provided along with a personalized NDPERS 
benefit estimate. 

 
Once you choose the right event for you, please fill the applicable form. Spouses are welcome to attend, but 
must be registered at no additional cost. Payment must be sent with the filled registration form to NDPERS by 
Monday, August 22. Please make checks payable to “NDPERS”. Cash is not accepted.  
 
A notice will be sent confirming your registration. No refunds will be granted for cancellations received after 
Monday, August 22. 
 
We look forward to having you there! 
 

 
 

https://www.google.com/maps/place/Holiday+Inn+Minot+(Riverside)/@48.2128978,-101.2975568,14z/data=!4m8!1m2!2m1!1sholiday+inn+near+Minot,+ND!3m4!1s0x0:0x311c600f4e50151f!8m2!3d48.2287002!4d-101.2617159
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NDPERS • 400 East Broadway, Suite 505 •  PO Box 1657 • Bismarck • ND • 58502-1657 
(701) 328-3900 or (800) 803-7377 • Fax (701) 328-3920 

Email: ndpers-info@nd.gov  Website: www.nd.gov/ndpers 
 

PART A MEMBER INFORMATION 
Name (Last, First, Middle) 
 

NDPERS Member ID (Required) 

Date of Birth (dd/mm/yyyy) 
 

Last 4 Digits of Social Security Number 

Mailing Address 
 

Email Address 

City  
                     

State 
ND 

ZIP Code 

NDPERS Organization ID (Required)  Employer Work Telephone Number 

 
PART B TRAINING ELECTION & FEE PAYMENT METHOD 

You are registering for the PM FEW Session on Tuesday, September 6, 2016 at the Holiday Inn in Minot. 
NDPERS must receive your registration form with $10 payment by August 22, 2016. No cash. 
Select one session 
  FEW AM Session 8am – 12pm 
   FEW PM Session 1pm – 5pm 
 

  Paying by Check (Enclosed)   
 Check Number 
              
                              

  IDB Billing Department Number (Required) 

 
 

Contact Person 

 
PART C ADDITIONAL ATTENDEE (DUE TO LIMITED SEATING, you must register your additional 
attendee at this time by selecting yes in Part C. If your guest is not registered, seating is not guaranteed.) 
 Additional Attendee 
       NO      
   YES 

 
PART D NDPERS USE ONLY 
Check Number 
 

Contact Ticket Number 2367874 
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