 SEQ CHAPTER \h \r 1MG&C 2009 Educational Seminar

Thursday, November 19, 2009
WAITING LIST FORM
Please complete form and email to Kim Schneider at kschneider@mgclaw.com. 

Date:________________________
Name:__________________________________________________________________

Company:______________________________________________________________ 

Mailing Address:________________________________________________________
_______________________________________________________________________
Street Address:__________________________________________________________

_______________________________________________________________________

Telephone Number:______________________________________________________
E-mail address:__________________________________________________________
************************************************************************

Please choose ONE of the following breakout sessions:

________
General Session and Workers’ Compensation Breakout Session

________
General Session and General Liability Breakout Session

If you would like to attend the Holiday Reception immediately following

the seminar, please check below.  

________
Holiday Reception (How many attendees?)

If bringing a guest, please write guest’s name below.
___________________________________________________________
************************************************************************

View seminar information, such as agenda, directions, etc. on our website at www.mgclaw.com.
If you have any questions, please contact Kim Schneider or Jen Bricker at 803.779.2300.

Thank You!
