MYSHIP

New York State Health Insurance Program

PLANNING FOR RETIREMENT
VIDEO AND PRINT PACKAGE
ORDER FORM
for Employees of New York State Agencies (NY)

Mail or Fax this form to:

Employee Benefits Division

New York State Department of Civil Service
Alfred E.Smith State Office Building

Albany, NY 12239
Fax:315-272-2444

Your Name

Date

Phone Number

Address

City State

Zip

PLANNING FOR RETIREMENT video

[] VHS format (ALO793)

L] DVD format (AL0794)

] Planning for Retirement Print Package (AL0797)



