
CONFERENCE REGISTRATION FORM
THE SEVENTEENTH ANNUAL

NORTH CAROLINA WORKERS’ COMPENSATION EDUCATIONAL CONFERENCE
RALEIGH CONVENTION CENTER

WEDNESDAY - FRIDAY, OCTOBER 10 - 12, 2012
Complete, copy and return this form for each attendee along with a CHECK (Credit Cards Not Accepted)
made payable to the IWCF (International Workers’ Compensation Foundation, Inc.) and mail to: IWCF,
570 Memorial Circle, Suite 320, Ormond Beach, Florida 32174.

Registration Fees: $275.00 per person paid prior to or on August 15, 2012 (early bird rate)
$300.00 per person paid prior to or on September 15, 2012
$350.00 paid after September 15, 2012

Groups of 10 or more from the same employer receive a $50 per person reduction.

Registration fee includes conference materials and special functions, including two continental breakfasts, one evening reception and one luncheon.

Name:__________________________________________________________ Title: ______________________________________

Business Name: ______________________________________________________________________________________________

Address: ____________________________________________________________________________________________________

City: ____________________________________________________ State: ________ Zip:________________________________

Telephone: _________________________ Fax: ________________________ E-Mail: ____________________________________

Attorney State Bar #: _________________________ Paralegal #: ______________________________________________

Adjuster CE National Producer # (NPN):___________

Rehab CEUs for: nn CCM      nn CRC      nn CDMS                     Contact hours: nn OHN     

Area of Practice: nn Employer      nn Employee      nn Health & Safety Specialist      nn Insurer     nn TPA      nn Attorney     nn Mediator

nn Paralegal    nn Occup. Health Nurse    nn Health Care Provider     nn Medical Rehab Specialist     nn Vocational Rehab Specialist

Other: ______________________________________________________________

LODGING - The host hotel for our conference is: THE RALEIGH MARRIOTT CITY CENTER - 501 Fayetteville Street, Raleigh,
NC 27601 • Across the street from the Convention Center • Phone (919) 833-1120 • Fax (919) 227-3955; Conference Rate:
$151.00/night • Rate cut-off September 9, 2012. Indicate you are attending the Seventeenth Annual North Carolina Workers’
Compensation Educational Conference when calling to make your reservations. Hotel reservations alone do not guarantee
admission to the conference. The conference rate will not be available should the room block become full prior to
the cut-off date; make your reservations early.

CONTINUING EDUCATION CREDITS - Application will be made for CLE, Adjuster CE and CRC/CDMS/CCM credits;COHN,CRRN contact
hours, and any other discipline will be provided, upon request, with certificate of completion for credit submission.

CANCELLATION REFUND POLICY - Cancellation of pre-registration must be made before 5:00 p.m. on September 28, 2012.
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.

SPECIAL NEEDS - Individuals attending the conference who may need auxiliary aids or special services are requested to
provide notice of their needs in writing no later than 10 working days before the conference so that appropriate arrangements
can be made.

DRESS CODE - Casual clothing is appropriate for all events.

For further information contact the IWCF office at (386) 677-0041, Fax (386) 677-0155,
email: IWCF@bellsouth.net or visit the NCIC website at www.ic.nc.gov

Net proceeds from this event, if any, go to the International Workers’ Compensation Foundation (FEIN# 35-1737364),
a non-profit organization to further its work in workers’ compensation education and research.

(Please PRINT name as you wish it to appear on your name tag)
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