Registration Policy

Payment is required at the time of registration. Two-Day
Registration cannot be shared by two people. You must
register to attend sessions, browse exhibits and participate in
the Sponsors’ & Exhibitors’ Reception.

Registration includes entry to general and track sessions,
access to the Download Handouts website, admission to
exhibits, entry to the Sponsors’ & Exhibitors’ Reception,
continental breakfasts, a seated luncheon on day one, snacks
and beverages.

$160 Two-Day Registration
$100 First-Day Registration
$100 Second-Day Registration

Registration must be entered online by 4 p.m. Sept. 16 or
postmarked by Sept. 14.

Refund Policy

Requests for refund must be received in writing and include

a Federal Employer Identification number (if business) or a
Social Security number (if individual). Individuals requesting

a refund must submit their request by mail only postmarked
by Sept. 14. Businesses requesting a refund can submit by
email to weseminar@dol.ks.gov, by 4 p.m. Sept. 16 or by mail,
postmarked by Sept. 14.

Requests that do not meet criteria and deadlines will not be
processed. A $25 processing fee is withheld from all refunds.
Send by mail to:

The Division of Workers Compensation
WC Seminar Registration

401 SW Topeka Blvd., Suite 2

Topeka, KS 66603-3105

Email registration questions to: wcseminar@dol.ks.gov

Extra Lunch Ticket Policy

Attendees: Purchase of Two-Day and First-Day Registration
includes the seated luncheon on day one. Buying an extra
lunch ticket is optional. See Registration Policy for more
information.

Exhibitors: Booth rental includes two tickets for the seated
luncheon on day one. Buying an extra lunch ticket is optional.
See the exhibit agreement for more information.

No Extra Lunch Tickets will be sold on site.

Requests to purchase Extra Lunch Tickets ($35 each) must be
paid by credit card only and will include a 2.5% service charge.
Send requests to wcseminar@dol.ks.gov. DO NOT include a
credit card number with your request. A response providing
instructions for payment will be provided at the time your
request is processed.

Credit Card Payment Information

The Kansas Department of Labor =

uses KanPay to process credit card e-e KanPay
payments for security purposes. The Payment Portal

A 2.5% service charge is added to the total amount of purchase
made by credit card. You will receive a KanPay receipt of
payment (which will reflect the 2.5% service charge) and a
Notification of Registration containing your Group ID needed
to download handouts.

Payment Instructions
Make check/money order payable to:
Workers Compensation Seminar

Mail to: Division of Workers Compensation
Workers Compensation Seminar, ATTN: Registration
401 SW Topeka Blvd., Suite 2
Topeka, KS 66603-3105

Fax: You must complete a fillable registration form and make
payment by credit card to use this payment option. Complete
the form at www.dol.ks.gov/WorkComp/seminar.aspx.

Fax to: (785) 296-0025.

Convenient online registration is available at www.dol.ks.gov/WorkComp/seminar.aspx

Mail-In Registration

Registration Options: I:l Single Registration

Payment Selections:

I:I Group Registration (using the same form of payment)

I:‘ Check or Money Order - The Kansas Department of Labor’s Federal Employer Identification number (FEIN) is 48-1124839.

I:I Interfund Voucher - This selection is available to Kansas state agencies only. Payment must be made within the Statewide
Management, Accounting and Reporting Tool (SMART). The KDOL agency number is 296-000000-00.

D Discover

I:l American Express

I:I MasterCard

I:I Visa

NOTE: A 2.5% service charge is added to the total amount of purchase made by credit card.

Name as it appears on card:

Card Number (16 digits):

Expiration Date:

BiIIingZipCode:l I I I I |

Total Amount of Purchase: | I I I ” I |




2015 Seminar Registration 2015 Seminar Registration

Registration Type:
|:| $160 Two-Day
I:l $100 First-Day

] $100 Second-Day
Note: Registrations received after Sept. 16 will be returned.

Continuing Education:

Other I:l Attorney I:l None
|:| Certified Case Manager |:| Nurse
Name:
Address:
City: State: Zip:
Phone: ( ) -

Organization: (Write “none” if no organization):

Show organization on name tag: I:l Yes I:l No

First or nickname on tag:

Email (Required):

Job title:

Special accommodations:
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