


PRIME SPONSORS

KEY SPONSORS

, P.A.



And Fax/Mail To:
Mississippi Workers’ Compensation Educational Association, Inc.
Attention: Amanda Hammond • P.O. Box 13508 • Jackson, MS 39236
Phone (601) 987-4251 • Fax (601) 321-1140
Email: ahammond@mwcc.state.ms.us • Federal Tax I.D.: 57-0907393 • www.mwcea.org

Perry L. Nations
President
(601) 981 1144
nations@msagc.com

Richard D. Self
Treasurer
(601) 359 5557

selfr@dfa.state.ms.us

James M. Anderson
Secretary
(601) 707 8800
janderson@acblaw.com

James E. Higginbotham
Board Member
(601) 948 6470
jhigginbotham@
watkinseager.com

Jennifer Muse
Board Member
(601) 427 3830
jennifer.muse@amfed.com

Debbie R. Potterfield
Board Member
(601) 624 8384
debbie@med-set.net

Liles B. Williams
Board Member
(601) 987 4200
lwilliams@
mwcc.state.ms.us

Michael M. Williams
Board Member
(601) 981 2800
mwilliams@dgwlaw.com

MWCEA Board of Directors

SOLD OUT

Sponsor Registration Form
Company Name

Contact Person

Telephone Number   Fax Number

Email Address

Address

City State Zip Code

Please select sponsorship type:

q PRIME SPONSOR - $2,500
Prime Sponsorship includes 2 complimentary registrations. Please print the names of your registrants. Additional
registrations may be purchased for $225.

__________________________________________________     __________________________________________________

q KEY SPONSOR - $1,250
Key Sponsorship includes 1 complimentary registration. Please print the name of your registrant. Additional
registrations may be purchased for $225.

__________________________________________________     __________________________________________________

q ADDITIONAL REGISTRATIONS - $225 each

__________________________________________________     __________________________________________________

__________________________________________________     __________________________________________________

ADVERTISERS
q Quarter Page Ad - $200 q Half Page Ad - $350 q Full Page Ad - $600

Please Select Payment Type:
q Check
q Visa, Mastercard, American Express or Discover
Visit www.mwcea.org to pay by credit card.



MWCC GOLF TOURNAMENT
FOUR MAN SCRAMBLE

WEDNESDAY, APRIL 14, 2010
LUNCH @ 11:00 AM • TEE TIME @ 12:00 PM

SHELL LANDING GOLF CLUB
3499 SHELL LANDING BLVD., GAUTIER, MS  39553

www.shelllanding.com

HOSTED BY: GENEX SERVICES, INC.
$100.00 PER PERSON (Includes: Green Fee, Cart & Lunch)

Name Company

__________________________________ __________________________________

Address Phone

__________________________________ __________________________________

Requested Partners & Cart Assignment:

Cart1 _______________________________ Cart 2 ______________________________

_______________________________ _______________________________

GOLF FEE PAYABLE TO GENEX/MWCC GOLF AND MAIL TO:
GENEX Services, Inc.

368 COURTHOUSE ROAD, SUITE E
GULFPORT, MS  39507

CONTACT: LYNSEY SMITH
PHONE: 800-748-3828, EXT. 2851 • FAX: (228) 896-7954 

FOR DIRECTIONS CALL SHELL LANDING
(228) 497-5683

PLEASE REGISTER BY WEDNESDAY, MARCH 31, 2010
**REGISTRATION LIMITED TO FIRST 120 APPLICANTS**

IN ORDER TO PLAY IN THIS GOLF
TOURNAMENT YOU MUST BE REGISTERED

FOR THE 23rd  ANNUAL MS WORKER’S
COMPENSATION EDUCATIONAL CONFERENCE



Conference Registration Form
Annual Mississippi Workers’ Compensation Educational Conference

April 14 - April 16, 2010 Biloxi, MS

____________________________________________________________________________________________________
Name First Name for Badge

____________________________________________________________________________________________________
Company Name (as you wish it to appear on name badge) Title

____________________________________________________________________________________________________
Mailing Address

____________________________________________________________________________________________________
City State Zip Code

____________________________________________________________________________________________________
Telephone Number Fax Number Email Address

____________________________________________________________________________________________________
Adjuster License Number Medical/Rehab License Number Attorney Bar Number

What position do you hold?

Attorney for Claimant Insurance Adjuster Self-Insured Group

Attorney for Defense Insurance Agent Self-Insured Individual

Carrier Insurance Executive TPA

Case Manager Legal Assistant Utilization Review

Government Entity Medical Provider Voc. Rehab Professional

Human Resource Professional Safety Professional Other ____________________________

Credits (check all that apply - Maximum of 3)

CRCC - Commission on Rehabilitation Counselor Certification MS CLE - Mississippi Continuing Legal Education

CCMC - Commission for Case Manager Certification LA CLE - Louisiana Continuing Legal Education

ACDMSC - Certification Disability Management Specialist Commission AL CLE - Alabama Continuing Legal Education

MS ACE - Adjuster Continuing Education Credits as aproved by the Mississippi Insurance Dept.

Please Select Registration Options: Totals:

Conference I have enclosed a check or authorize the charge to my credit card ~ $___________
$225.00 for pre-registration or $275.00 if paid after April 1, 2010.

Spouse/Companion I have enclosed a check or authorize the $75.00 charge to my credit card. $___________
Spouses or Companions at this fee will not be permitted to attend any training sessions, nor will
they be eligible for continuing education credits.

_______________________________________________
Spouse/Companion Name

Overview of MS WC Law $25.00 (includes Book and CD)

Lunch Meeting for Lawyers of the Workers’ Compensation Section of the

Lunch Meeting for Adjusters: Multi-state training session over lunch(s) - $40/person -
Compare and contrast the Mississippi workers’ compensation law with the workers’ compensation laws
of Louisiana, Tennessee, and Alabama. $___________

Grand Total Due $__________

To make hotel reservations call: And Fax/Mail To:
.cnI,noitaicossAlanoitacudEnoitasnepmoC’srekroWippississiMgnidnettasaflesruoyyfitnedidna4352-595-888-1

dnommaHadnamA:noitnettA021$100_KROW4090=edocroecnerefnoCpmoC’srekroWSMehT
80531xoB.O.P1002,02hcraMnoseripxe021$foetarehT

Jackson, MS 39236
Phone (601) 987-4251 Fax (601) 321-1140

Please Select Payment Type: su.sm.etats.ccwm@dnommaha:liamE
Check Federal Tax I.D.: 57-0907393

To pay using credit card please visit www.mwcea.org Or Register Online at www.mwcea.org

$___________

$___________
Mississippi Bar at $40/person.



23rd Annual Mississippi
Workers’ Compensation
Educational Conference

April 14-16, 2010
Beau Rivage Resort • Biloxi, MS

www.mwcea.org

Mississippi Workers’ Compensation
Educational Association, Inc.

P. O. Box 13508
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