
Fulfilling Workers' 
Compensation & Group Retro 

Requirements                                 
 

 
 

 

___ Aging Services Member (formerly WAHSA)   
 

(Print clearly) 
Full Name: __________________________________________________________ 
 
Organization: ________________________________________________________ 
 
Title/Position: _______________________________________________________ 
 
Email address: _______________________________________________________ 
(Required for information and materials to be sent a couple of days before audio conference!) 
 

Phone number: _______________________________________________________ 
 
 

 
 
 
 

 
 
 
 
 
 

 
Don’t delay! Complete this form and fax to: (253) 964– 8876    

 

Phone:  (253) 964-8870  *  Questions? Email - Pat  @ psylvia@agingwa.org  
   1570 Wilmington Drive, Ste 220,  DuPont, WA  98327  *  www.agingwa.org 

 
Who should 
 participate? 

 
 
 

 Administrators, 
CFOs, and  

Human Resource 
Directors  

            
 
  

 
 

  
Guest Speakers 

 
Katie Cederburg and  

Pamela Dooner,            
 Representatives     

Comprehensive Risk 
Management, Inc.  

 
 
 
 
 
 

 
Fast—No wasted time, get 
right to the subject matter 

Convenient—No travel 
Easy—A telephone is all 

you need 
Ideal for multiple                   

listeners! 
 

 

Objectives 
• Creating an effective Return to Work Program  
• How an Administrator can control time loss days 
• Facility improvement in the Retrospective Rating 

Program 
 

1.5 CEUs 

Aging Services of Washington  
Advocates for its members in the advancement of innovation,  

quality and social responsibility in aging services. 
of washington

aGinG services 
Shared Values

Shared Commitment

Registration was 
Complimentary! 

Audio Conference 
RECORDING ORDER 

 

$5.00 for shipping and handling ~ Please invoice____ 


