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SEMINAR LOCATION 
Ralph H. Metcalfe Federal Building, Morrison Conference Room 

Room 331, 77 W. Jackson Boulevard 
Chicago, Illinois 60604 

 
 
SEMINAR PARTNERS 

 Society for Human Resource Management 
 National Federation of Independent Business 

 American Institute of Certified Public 
Accountants 

 U.S. Small Business Administration 
 
This seminar is FREE.  Registration will be on a first come first served basis, so please fill out and return the 

registration form on this brochure as soon as possible by email or by fax NO LATER THAN August 8, 2012. 
 
Cooperation does not constitute or imply an endorsement by the government of any product or service of the private 

sector partners. 
 

To register for this seminar, please fill in the requested information below, then email or fax this form NO LATER THAN August 8, 2012 to: 
Pat Humphlett 

Tel.:  (202)693-8660 
Fax:  (202)219-8141 

Email: humphlett.patricia@dol.gov 
 

Registration Information 
Chicago, Illinois 

 
Name and Title 

 
________________________________________________________________ 

_______________________________________________________________ 

 
Organization/Company 

 
________________________________________________________________ 

_______________________________________________________________ 

 
Address 

 
________________________________________________________________ 

_______________________________________________________________ 

 
Telephone/Fax/Email 

 
________________________________________________________________ 

_______________________________________________________________ 

 
Individuals with disabilities who need special accommodations please check here.   

 
The list of attendees will be available upon request.   

Please indicate if you do not want your name shared by checking here. 
 


