
PROGRAM FOR DRIVER IMPROVEMENT
Registration Form

TWO THURSDAY EVENINGS  • OCTOBER 8 & 15, 2009 (5:30–9 PM)

PRINT NAME:  __________________________________________________________________

STREET ADDRESS:  _____________________________________________________________ 

CITY/STATE/ZIP:  _______________________________________________________________

OFFICE PHONE: _________________________  HOME PHONE : ________________________

AMOUNT ENCLOSED $_________________  PERSONS ATTENDING:  __________________

Please return with your check payable to “John Bell” by OCTOBER 1, 2009 to:
Organization of Staff Analysts, 220 East 23   Street, Suite 707, New York NY 10010rd

  

PROGRAM FOR 

DRIVER IMPROVEMENT

J
ohn Bell, an approved accident prevention
course teacher, will conduct a defensive
driving class in October at the OSA office,

220 East 23  Street, Suite 707, Manhattan (be-rd

tween 2  and 3  Avenues).nd rd

This is an approved accident
prevention course.

The class has a six hour
requirement and will be held
on two successive Thursday
evenings – October 8 and 15,
2009 from 6–9PM. You must
attend both sessions. Refresh-
ments will be served at 5:30
PM. 

If you successfully complete the course, you can
save 10% off the cost of your automobile insur-
ance or reduce 4 points from your driving re-
cord.

Even if you have taken these classes before, you

must take them again every three years for insur-
ance reduction or every eighteen months for point
reduction.

OSA participants will receive a discounted
course rate of $35 if more
t h a n  s e v e n  p e r s o n s
attend. Relatives and friends
are invited..You will
be notified if a sufficient
number of  at tendees
register and the course will
be given.

Send a check for $35 pay-
able to “John Bell,”along

with the form below, to reserve your seat in the
course. Do not make the check out to OSA! If
fewer than seven people sign up, you will be
notified that the classes are cancelled. 

Please send in your check and coupon by
October 1, 2009.
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