Registration Is Now Open...

Medical and Psychological Aspects

of Disability in the Workplace

January 25, 2018

Trussville Civic Center
Registration Deadline: January 19, 2018

Workshop At-A-Glance
8:15 am - 8:45 am Registration
8:45 am - 9:00 am Welcome
9:00 am - 12:00 pm  Maedical Aspects of Disability
9:00 am — 10:30 am: Panel of experts speaking on the medical aspects of orthopedic impairments, internal disorders
and sensory impairments as they relate to limitations in the workplace
10:30 am — 10:45 am: Break
10:45 am — 12:00 pm: Employer/Employee perspective on addressing medical disabilities in the workplace and
accommodation solutions from VR Rehabilitation Engineer
12:00 pm —1:15 pm  Lunch and Learn - Reasonable Accommodation Process (Lunch Provided)
1:15 pm -1:30 pm Break
1:30 pm —4:30 pm Psychological Aspects of Disability
1:30 pm — 3:00 pm: Panel of experts speaking on the psychological aspects of mental illness, cognitive disorders and
trauma disorders as they relate to limitations in the workplace
3:00 pm — 3:15 pm: Break
3:15 pm —4:30 pm: Employer/Employee perspective on addressing psychological disabilities in the workplace and
accommodation solutions from VR Rehabilitation Engineer

Registration Information:
$100 - per person ($85 - 3 or more attendees from same company) Registration fee includes lunch and
program materials.
CEU’s for HRCI and SHRM have been applied for
Presented by the Alabama Business Leadership Network, the READI-Net program of the Alabama
Department of Rehabilitation Services, and the Alabama Society of Human Resource Management and
in partnership with the EEOC.
For additional information, please contact: Becky Parker, at (205) 290-4446 or by email at
Becky.Parker@rehab.alabama.gov or visit www.alabamabin.org
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Medical and Psychological Aspects of Disability in the Workplace
January 25, 2018

Trussville Civic Center
REGISTRATION DEADLINE: January 19, 2018

First Name: M.I. Last:

Name to appear on Name Tag:

Job Title:

Company/Organization Name:

Mailing Address:

City: State: Zip:

Company Phone: Cell Phone:

Email Address:

| am registering: (Please check one)
[[]1 -2 attendees from the same company: Registration fee is $100.00
|:| 3 or more attendees from the same company: Registration fee is $85.00

METHOD OF PAYMENT (Payment must be received 1 week prior to the workshop.)

|:| My payment will be included in a group invoice. Name of Company:
Please Contact Becky Parker at 205-290-4446 to request a group invoice.

| am sending a check in the amount of S , made payable to the ABLE Network, and mailed to ADRS, c/o
Becky Parker, 236 Goodwin Crest Drive, Homewood, AL 35209

|:|I have submitted my payment in the amount of , on PayPal. My confirmation number is

PayPal links for online payments: (A $3 additional charge is applied for payments made through PayPal)
For Registration for 1 to 2 attendees: CLICK HERE or use the following link:
https://www.paypal.com/cgi-bin/webscr?cmd=_s-xclick&hosted button id=XSB4ZDPMLK2K6

For Registration for 3 or more attendees: CLICK HERE or use the following link:
https://www.paypal.com/cgi-bin/webscr?cmd=_s-xclick&hosted button id=FBVFUJED4YT8Q

For additional information, please contact: Becky Parker, ABLE Network assistant, at (205) 290-4446 or by email at
Becky.Parker@rehab.alabama.gov If paying via PayPal, registration forms may be emailed to Becky Parker. Be sure to include
the confirmation number on the requested location above.

Cancellations and Refunds: Refunds are allowed until January 2, 2018. After this time, no refunds will be given. Substitutions,
however, are allowed.

CONTINUING EDUCATION: This program has been submitted to the HR Certification Institute and SHRM for review.
SPECIAL NEEDS REQUEST: (Check all that apply)
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