Name

(

(Please complete separate form for each participant)

Company

Address

City/St/Zip

Telephone

E-Mail

Membership Type (circle one)

Deputy, Associate, Student or Non-Member

Make Checks to: RIMS Houston Chapter

Mail Checks to:

Thomas M. Mace c/o Nabors Industries
515 West Greens Road, Suite 1200
Houston, TX 77067
Tax ID: 74-606-1088

For further information contact:
Virgil Mead 713-647-5754; vmead@group | auto.com

' *CEU Credit Requested

The Houston Chapter of RIMS Fall Conference
“Sharpen Your Risk Management Tools”
Friday, October 21, 2005
The Woodlands Resort & Conference Ctr.

2301 North Millbend Dr., The Woodlands, TX 77380

281-367-1100

Registration and Breakfast 7:45-8:15am
Opening Remarks 8:15-8:45am

Julia Kovach, Chapter President

Break Out Sessions-CIRCLE ONE MORNING & ONE
AFTERNOON SESSION

*Session #1:  9:00-12:00am
“Do You Have Coverage For Your Commitments?”
Contractual Risk Transfer, ISO changes and Recent
Anti-Indemnification Actions

*Session #2:  9:00-12:00am
“MCM,RTW,HB?7...Hut...Hike”
Strategies for Medical Case Management, Return to Work
Supervisor Training, and Texas WC Reform

Session#3:  1:00-5:00pm
Golf Tournament-Complete Golf entry information

*Session #4: 1:00-5:00pm
“Risk Identification and Assessment”
Site visit to Gulf States Toyota Vehicle Processing Center

While every attempt will be made to accommodate your
requests, availability of golf or tour cannot be guaranteed
for late registrants. No refunds will be made for cancella-
tions after 10/14/05, 12pm. {(cancellation notice must be
given via email to Tom Mace (tom.mace@nabors.com) or
Virgil Mead (vmead@group lauto.com)}. Conference will
occur, rain or shine. Golf will only be rescheduled one
additional time, after that your fees will be considered a

donation.

\

J

Early Bird Registration Fees
(All fees increase by $25 after 10/7/05)

Half Day (Morning Session—Breakfast/Lunch)
____ $100 Deputy**/Associate™**

____$150 Non-Member

__$ 0 Student

Full Day (Morning & Afternoon Session—Breakfast/Lunch/
Evening Reception/Dinner)

___ $150 Deputy**/Associate***

____$200 Non-Member

% 50 Student

Please indicate if you will be staying for :

Lunch Yes  No__
Evening Reception Yes_ No__
Dinner Yes No__
Extra Dinner Guest (s) Yes_  No__

(There is an extra $40 charge for each guest)

(name),

Golf only Yes_ No

Golf Handicap

Team Name

(Afternoon only session or Golf only constitutes a full day)

Total Amount Enclosed $

**Deputy of a Houston Chapter Corporate Member
*#*The individual that is the Houston Chapter Associate



