Workers' Compensation and Workplace Safety

Registration Form

The Form May Either Be E-mailed to BocSeminars@MyFloridaCFO.com Or Faxed to 813-233-3742 
1.    NAME OF INDIVIDUAL ATTENDING    (As you want it to appear on the Certificate of Completion)

	
	
	
	


First



                            Initial       Last

                                            Suffix   (Jr. Sr. III)
2.    BUSINESS NAME:




            

	


3.    BUSINESS INFORMATION:

	
	
	
	


Street Address




                     City

                State      Zip Code

	             -               -
	         -           - 
	


Telephone Number

   Fax Number

      E-Mail Address

4.    LICENSE INFORMATION:  (For CEU Purposes with DBPR - CILB; DBPR – ECLB; or DBPR – Board of Accountancy )
	
	
	


Agency Issuing License                 License #
           

                                           Type of License
	
	
	


Name of License Holder


                                                             Effective Date                Expiration Date

5. PLEASE IDENTIFY THE SESSION FOR WHICH YOU ARE REGISTERING:           All Times are 9:00 am to 12:00 noon
Date 
                City
                       Location


                                                                       
	 FORMCHECKBOX 

	August 26, 2014
	Gainesville
	State of Florida Alachua Regional Service Center,  14101 Northwest Highway 441, Conference Room 115, Alachua, FL 32615  

	 FORMCHECKBOX 

	Sept. 5, 2014
	Ft. Lauderdale
	1400 West Commercial Boulevard, Suite 195, Ft. Lauderdale, FL 33309

	 FORMCHECKBOX 

	Sept. 16, 2014
	Orlando
	State of Florida Hurston Building, North Tower,  400 West Robinson St., N 101, Orlando, FL 32801

	 FORMCHECKBOX 

	October 7, 2014
	Miami
	State of Florida Rhode Bldg,   401 NW 2nd Ave., South Tower, Room S-123, Miami, FL. 33128

	 FORMCHECKBOX 

	October 16, 2014
	Jacksonville
	State of Florida Jacksonville Regional Service Center, 921 N. Davis St., Building B, Room 350, Jacksonville, FL 32209

	 FORMCHECKBOX 

	October 23, 2014
	Pensacola
	Division of Workers’ Compensation, 610 E. Burgess Road, Pensacola, FL  32504

	 FORMCHECKBOX 

	Nov. 18, 2014
	Tampa
	State of Florida Park Trammel Building, 1313 North Tampa Street, Suite 605, Tampa, FL.  33603

	 FORMCHECKBOX 

	Dec. 2, 2014
	Orlando
	State of Florida Hurston Building, North Tower,  400 West Robinson St., N 101, Orlando, FL 32801

	 FORMCHECKBOX 

	Dec. 4, 2014
	Ft. Lauderdale
	1400 West Commercial Boulevard, Suite 195, Ft. Lauderdale, FL 33309

	 FORMCHECKBOX 

	Dec. 11, 2014
	Tallahassee
	Hartman Building, 2012 Capital Circle SE, Room 102, Tallahassee, FL.  32399


A separate form is required for each person attending the session. Please Write Clearly and Complete the Form as Applicable.

Thank you.
8-22-2014

