CAC 2012 EDUCATIONAL WEBINARS

California Association human resource tOPiCS

of Collectors, Inc.
Est. 1917

2012 LABOR LAW UPDATE

Presented by
Mari Bradford,
California Employers Association

Date: January 24
Time: 10:00 a.m.- 11:00 a.m.

California Labor Laws protect the rights of California employees. CEA is here as the employers’ advocate. The best
way to protect your rights is to be informed of California’s ever-changing employment laws. Join us for this interactive
seminar and you will leave with up-to-date information on the new laws taking effect in 2012, such as:

*  Woage-hour issues including travel time and meal period exemptions

*  New Workers’ Compensation and Pregnancy Disability Leave regulations

e Reasonable accommodations

* Managing leaves of absence and the interactive process

*  Pending legislation on the horizon
Return completed

registration form to:

California Association

of Collectors, Inc.
($92 non-members). Number of connections: 1455 Response Rd, Ste. 240

Sacramento, CA 95815
Fax: (916) 929-7682
Contact Person: E-mail: cac@calcollectors.net

L] We want to participate in the webinar at $72 per connection for CAC members

[L] Purchase a CD copy of the webinar at $99 for CAC members ($119 non-members)

Or register online at

Agency Name:
www.calcollectors.net

Address: .. . .
For additional information,

City: State: Zip: call CAC at: (916) 929-2125

Phone: Fax:

E-mail Address(es): @ CANCELLATION POLICY:

Full refund/credit per connection (less
$25 processing fee) will be granted to
cancellations received by CAC in writing
Payment Information: no later than two weeks prior to the
[0 Check Enclosed (make payable to CAC) webinar date. 50% refund will be provided
up to one week prior to webinar date. No
[ Visa [ Mastercard (1 AMEX refunds will be granted within one week
. of webinar. No refunds for no shows. All

Card Number: refunds will be issued after the webinar.

Expiration Date: Security Code:

Billing Address: CAC Office Use Only
check #:

City: State: Zip: check amount:

Card Holder’s Name: date deposited:
initials:

Signature: Date:

E-mail Form Reset Form Print Form
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