
IMPORTANT ANNOUNCEMENTS

	 	 Registration will NOT be sold at the door.
	 	 Registration	ends	at	4:00	p.m.	September	24.	Seating	is	limited	–	register	early!

	 	 No handouts will be provided on site.
	 	 Watch	for	the	Download Handouts	link	at	www.dol.ks.gov/wc/events.html.
	 	 Available	8:00	a.m.	September	18	to	4:00	p.m.	October	16.

	 	 Extra lunch tickets will NOT be sold on site.
	 	 Tickets	are	sold	online	only	at	$35	each.	Sales	close	at	4:00	p.m.	September	17.	Purchase	by	Discover,		 	
	 	 MasterCard	or	Visa.	Sales	are	nonrefundable.

2012 SEMINAR ANNOUNCEMENTS AND REGISTRATION

 MAIL-IN REGISTRATION:
	 Registration and refund policies	............ Go	to	www.dol.ks.gov/wc/events.html
	
	 Make check/money order payable to	..... Workers	Compensation	Seminar
	
	 Mail payment to		....................................... Division	of	Workers	Compensation
	 	 	 	 401	SW	Topeka	Blvd.,	Suite	2,	Topeka,	KS	66603-3105

	 Direct registration questions to	............... wcseminar@dol.ks.gov

 Registration options:
	 	 Single	Registration																			Multiple	Registration	(using	the	same	form	of	payment)

	 Payment selection:
	 	 Check/Money	Order	–	KDOL	FEIN	is	48-1124839

	 	 State	of	Kansas	Interfund	(SOKI)	–	This	selection	is	available	to	Kansas	state	agencies	only.
	 	 The	KDOL	agency	number	is	296-000000-00.

	 	 MasterCard																Visa															Discover

	 Name	as	it	appears	on	card:

	 Card	number	(16	digits):

	 Expiration	date:																		–																									TOTAL AMOUNT OF PAYMENT:		$

Complete registration on reverse side 

Convenient	online	registration	is	available	at
	www.dol.ks.gov/wc/events.html

DATES AND LOCATION:
October	2	&	3,	2012
Overland	Park	Convention	Center	•	6000	College	Blvd.	•	Overland	Park,	KS
Directions:	www.opconventioncenter.com
Accommodations:	www.dol.ks.gov/wc/events.html

NEW

NEW

NEW



A fillable PDF Seminar Registration Form is online at www.dol.ks.gov/wc/events.html

Registration type:  
		$140	Early	Two-Day	(closes	4:00	p.m.	Sept.	17)
		$160	Two-Day	(Sept.	18	to	4:00	p.m.	Sept.	24)
		$100	First	Day	
		$100	Second	Day

NOTE: Registration	postmarked	Sept.	25	or	later	will	be	returned.	

Continuing education:
		Other	 			Attorney	 		None	
		Certified	Case	Manager	 		Nurse																	 	 	

Name: 	_____________________________________________________

Address:	____________________________________________________

City:	___________________________			State:	_____		ZIP:	____________

Phone:		__________				___________		–		_________________

Organization	(write	"none"	if	no	organization):
___________________________________________________________

Organization	on	name	tag:            Yes	             No

First	or	nickname	on	tag:	_______________________________________

Email	(REQUIRED):	___________________________________________

Job	title:	____________________________________________________

Special	accommodations: 		______________________________________

___________________________________________________________

(             )
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