
Request for 403(b) Enrollment Meeting 
Please check one: □ Individual □ Department □ Group 

Please Fax Request to (757) 769-7916 

Name: __________________________ Phone #: ______________ 

E-mail: _________________________________________________

Location / School: _______________________________________ 

Best Location to Meet:  

□ Classroom / Worksite □ Office □ Other: ___________________

Best time(s) to Call: Day Time 

□ Monday  _______ 

□ Tuesday  _______ 

□ Wednesday  _______ 

□ Thursday  _______ 

□ Friday  _______ 

Comments: 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

For additional information please contact: 

Scott Komarnicki (757) 333-7377 – scott@cfspro.com 


