
REGISTRATION FORM
Registration Fees:

$250.00 per person paid prior to 8/10/2012
$275.00 per person paid after 8/10/2012 and at the door

Register online with a credit card or check at our 
website: www.sbwc.georgia.gov 
OR mail this form with your check payable to:

State Board of Workers’ Compensation
Training Account
Hilary Williams
270 Peachtree Street
Atlanta, GA  30303-1299

If you have a disability and need assistance or 
accommodations to participate, please notify 
us at (404) 656-3697.

Please note that in order to receive the total number of 
CEU’s applied for, you must sign the roster each morning 
of the conference. This information is required by various 
organizations in order to ensure attendance accuracy.

Name:  _____________________________________________________________________________________

Position:  __________________________________________________________________________________

Company:  _________________________________________________________________________________

Self-Insured?       Yes        No 

Address:  __________________________________________________________________________________

City/State/Zip:  _____________________________________________________________________________

Phone:  ____________________________________________________________________________________

Email address:  ____________________________________________________________________________

Which session(s) are you most likely to attend?
      Medical      Legal      Multi-State Legal Breakout      Insurance      Case Management       Ethics Session    

Company type:
      Legal Services        Employer      Medical Services      Insurance Services      Rehabilitation Services     

      Other:   ____________________________________________________________________________________________________________________

Cancellation and Refund Policy: Cancellation of preregistration must be made before 4:30 p.m., five working days prior to the conference. 
Substitution of personnel is recommended in lieu of cancellation after that date. 

The full registration fee will be forfeited if you fail to attend or cancel timely.

WHO SHOULD ATTEND:
Employers, company benefit administrators, insurer and self-insurer adjusters/clerks, risk managers, safety/human resource directors, employee 
and employer attorneys/paralegals, rehabilitation suppliers, case managers, and medical providers (physicians, nurses, occupational health clinic 
staff) are encouraged to attend. Every attendee will benefit from the outstanding and knowledgeable faculty.

EXHIBITS
National industry suppliers will showcase services in the exhibit and ballroom areas. This year’s exhibitors represent a wide range of suppliers, 
including rehabilitation centers, industrial medicine clinics, medical equipment companies, investigators, case management groups, transportation 
and translation companies, and pain-management facilities.

CONTINUING EDUCATION CREDITS
Participants are eligible for continuing education credits for workshop attendance. CEU’s have been APPLIED for in the following occupations: 
INSURANCE/CLAIMS/WORKERS’ COMP ADJUSTERS (MUST HAVE GA LICENSE NUMBER), REHABILITATION (CRC, CCM, CDMS, CVE/
CWAVES, AAHON, RN), LEGAL CLES (GA, FL, SC, TN & AL), CERTIFIED INDUSTRIAL HYGIENISTS, HUMAN RESOURCE PROFESSIONALS and 
LPCA’s. ACCREDITATION FORMS WILL BE AVAILABLE AT THE COMPLETION OF THE CONFERENCE

 Special Note
*IN ORDER TO RECEIVE CONTINUING EDUCATION CREDITS FOR THE ENTIRE PROGRAM, YOU MUST SIGN THE ROSTER FOR YOUR 
APPROPRIATE ORGANIZATION TABLE EVERY DAY OF THE CONFERENCE. DOING SO WILL ALLOW THE SBWC STAFF TO ACCURATELY 
REPORT YOUR ATTENDANCE.

**An application has been submitted to the Georgia Nurses Association for approval of contact 12.3 hours. Please contact HILARY WILLIAMS at 
STATE BOARD OF WORKERS’ COMPENSATION via email to williamsh@sbwc.ga.gov for more information.


