
2019	
  	
  
All	
  Commi,ee	
  Conference	
  	
  
The	
  Greenbrier	
  Hotel,	
  White	
  Sulphur	
  Springs,	
  WV	
  

November	
  12-­‐15,	
  2019	
  

A,endee	
  RegistraGon	
  Form	
  

The	
  All	
  Commi+ee	
  Conference,	
  Represents	
  An	
  Opportunity	
  For	
  State	
  Regulators	
  
From	
  22	
  Jurisdic?ons	
  Across	
  The	
  “South”	
  &	
  Industry	
  Professionals	
  Across	
  The	
  

Na?on	
  To	
  Discuss	
  The	
  Ho+est	
  Issues	
  Facing	
  Workers’	
  Compensa?on.	
  
	
  	
  

Make	
  ReservaGons	
  To	
  A,end	
  Today!	
  
	
  	
  

Member	
  ConvenGon	
  RegistraGon:	
  $500/	
  Non-­‐Member	
  RegistraGon:	
  $1000	
  
Spouse/Companion	
  RegistraGon:	
  $150	
  /	
  Hotel	
  AccommodaGons:	
  $199	
  plus	
  tax	
  &	
  fees	
  	
  

For	
  ReservaGons	
  Call	
  The	
  Greenbrier	
  Hotel	
  866-­‐293-­‐4182	
  
To	
  Purchase	
  RegistraGons	
  With	
  Credit	
  Cards	
  Visit:	
  www.sawca.org	
  	
  

	
  	
  
For	
  More	
  InformaGon	
  Visit	
  www.sawca.org	
  	
  /	
  call	
  Gary	
  Davis	
  859-­‐219-­‐0194	
  	
  

	
  

A,endee	
  &	
  Spouse/Companion	
  RegistraGon	
  	
  
Complete	
  and	
  return	
  this	
  form	
  for	
  each	
  a,endee.	
  Make	
  checks	
  payable	
  to	
  SAWCA	
  and	
  mail	
  to:	
  SAWCA,	
  

PO	
  Box	
  910373,	
  Lexington,	
  KY	
  40591	
  /	
  Fax:	
  859-­‐219-­‐0170	
  /	
  Info	
  Online	
  at:	
  www.sawca.org	
  
	
  	
  

ConvenGon	
  A,endee:	
  _______________________________________	
  	
  	
  	
  	
  	
  
	
   	
   	
   	
  (Print	
  or	
  Type	
  Your	
  Name	
  As	
  You	
  Wish	
  It	
  To	
  Appear	
  On	
  Your	
  Name	
  Tag)	
  	
  

Title	
  /	
  Posi?on:___________________________________________________	
  
Business	
  /	
  Company	
  Name:	
  _________________________________________	
  
Street	
  Address:	
  ___________________________________________________	
  
City:	
  _______________________________	
  State:	
  ___________	
  Zip:________	
  
Phone:	
  _____________________________	
  Fax:	
  ________________________	
  
Email:	
  __________________________________________________________	
  	
  
Spouse	
  /	
  Companion	
  Registra?on:	
  ___________________________________	
  

	
   	
   	
   	
  (Print	
  or	
  Type	
  Your	
  Name	
  As	
  You	
  Wish	
  It	
  To	
  Appear	
  On	
  Your	
  Name	
  Tag)	
  
	
  	
  

Summary:	
   	
  SAWCA	
  Member	
  A+endee	
  Conven?on	
  Registra?on…………..$500__________	
  
	
   	
  SAWCA	
  Non-­‐Member	
  Conven?on	
  Registra?on………………$1,000	
  __________	
  
	
   	
  Spouse	
  /	
  Companion	
  Registra?on……………………………………..$150	
  __________	
  

	
  

	
   	
   	
   	
   	
   	
   	
  Total	
  RegistraGon	
  Fees	
  $	
  ________________	
  


