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2019 Louisiana Workers’

Compensation Educational Conference
The Hilton New Orleans Riverside  January 16-18, 2019

Attendee Registration Form

The Louisiana Workers’ Compensation Educational Conference Represents An Opportunity For All
Stakeholders & Industry Professionals Who Participate In The Louisiana Workers’ Compensation
System To Receive Updates On Current Rules, Procedures, Policies, And Forms... As Well As To
Discuss The Most Critical Issues Facing Louisiana’s Workers’ Compensation System.

Convention Attendee = S450

Spouse/Companion Registration = $100
Hotel Accommodations: $199 Plus Tax & Fees Call 504-584-3999 prior to 12/16/2018
For More Information Visit www.sawca.com / call Gary Davis 859-219-0194

Attendee & Spouse/Companion Registration
Complete and return this form for each attendee. Make checks payable to SAWCA and mail to:

SAWCA, PO Box 910373, Lexington, KY 40591 / Fax: 859-219-0170 / Online at: www.sawca.com.

Convention Attendee:

(Print or Type Your Name As You Wish It To Appear On Your Name Tag)

Title / Position:
Business / Company Name:
Street Address:
City: State: Zip:
Phone: Fax:
Email:
Spouse / Companion Registration:
(Print or Type Your Name As You Wish It To Appear On Your Name Tag)

Summary: Attendee Convention Registration..............cccccoueervenne... 5450
Companion Registration.............ccceeeveveevvvveevivesssennnnn, S100

Total Registration Fees




