
C A R E W O R K S . C O M

2019 CareWorks Comp Risk Management
Cost Control Seminars

P R I VAT E  E M P LO Y E R S

Two-hour requirement for 2018 policy year  

with a claim from 7/1/16 to 9/30/17.

P U B L I C  O R G A N I Z AT I O N S 

Two-hour requirement for 2018 policy year  

with a claim from 1/1/17 to 3/31/18.

Marcia Dennis
p. 614.956.2323  

f.  614.495.5137

e. marcia.dennis@careworkscomp.com 

To register, please mail, fax 
or email this form to:

CareWorks Comp seminars will take place from 10:00 a.m. –  

12:00 p.m. Our panel of experts will discuss rates, claims 

management, safety and cost containment. The seminars will 

fulfill BWC’s two-hour safety training for employers that must 

meet the requirement.  

The fee is $40.

A P R I L  3 0 ,  2 0 1 9  -  C L E V E L A N D

Holiday Inn

15471 Royalton Rd.

Strongsville, OH 44136

M AY  9 ,  2 0 1 9  -  C O L U M B U S

BMI

6165 Emerald Parkway.

Dublin, OH 43016

M AY  1 4 ,  2 0 1 9  -  C I N C I N N AT I

Holiday Inn - West Chester

5800 Muhlhauser Rd.

West Chester, OH 45069

Limited seating available. No refunds for cancellations without minimum seven-day notice. Please arrive at least 15 minutes early.

Dates and Locations

AT T E N D E E ( S ) :

C O M PA N Y  N A M E :                 

E M A I L :

A D D R E S S : 

C I T Y,  S TAT E  Z I P:

B W C  P O L I C Y  N U M B E R :       

P H O N E  N U M B E R :    

S E L E C T  S E M I N A R  D AT E  AT T E N D I N G        April 30       May 9

                      May 14      

P A Y M E N T  I N F O R M A T I O N

C H E C K
E N C L O S E D

C R E D I T  C A R D  N U M B E R

P R I N T  N A M E  A S  I T  A P P E A R S  O N  C R E D I T  C A R D

A D D R E S S  A S  I T  A P P E A R S  O N  C R E D I T  C A R D  B I L L ,  I F  D I F F E R E N T  F R O M  A B O V E

E X P I R A T I O N  D A T E   A M O U N T  T O  B E  P A I D

A U T H O R I Z E D  S I G N A T U R E

Checks should be made payable to CareWorks Comp.
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