
7th Annual Federal Workers Compensation Conference and Exposition
Federal Agencies in Partnership: 

Cooperation, Care and Coordination

July 26-28, 2005 * Capital Hilton * Washington, DC

The purpose of this Conference is to bring together all the Federal Agencies for a common cause.  This 
is the only National Conference in the country devoted exclusively to job-injured employees covered 
under the Federal Employees’ Compensation Act (FECA).  The curriculum task force members for 
this 7th Annual Federal Workers’ Compensation Conference & Exposition considered all the 
recommendations presented by the thousands of attendees at the six previous conferences and used 
these recommendations to develop an exciting curriculum for this year.  

Some new courses have been added this year:
• OSHA’s New Safety and Health Recordkeeping and Reporting Requirements
• What Is The MSPB and How Does It Apply to Injured Employees?
• Mock Case Management Study
• Employee Wellness Fitness Program: A Federal Perspective

THE TRACKS:  The courses were developed according to 4 tracks:  Medical, Legal, Human 
Resources, and Union.  While the courses in these tracks will deal with related material, participants 
are NOT required to attend all of the courses in one track.  Participants may elect to attend courses in 
any of the tracks.  

Participants will be able to attend 11 different courses of their choice! The conference will also feature 
many expert exhibitors displaying the latest tools, techniques, and services available to enhance the 
performance of your duties.

REGISTRATION FEES:
$575.00 if registered on or before June 24, 2005 

$650.00 if registered after June 24, 2005 and at the door

Registration fee includes all conference materials (including a CD-ROM of all course handouts), 
continental breakfast and breaks each day, and lunch on Tuesday and Wednesday. Early registration is 
recommended for this very important event. As in the previous few years, hotel rooms and class size will 
be limited. 

Register early to ensure your choice of classes!

HOTEL INFORMATION:  The conference will be held at the Capital Hilton, 1001 16th Street, NW, 
Washington, DC  20036.  A block of rooms has been reserved for the conference at the rate of $142 
per night (single/double) plus 14.5% tax.  Participants must make their own reservations by calling 
1-800-HILTONS (1-800-445-8667) and requesting a room in the “Workers’ Compensation 
Conference” block.  Please be sure to specify the Capital Hilton when calling to make your reservation, 
as there are several Hilton hotels in the DC area.

IMPORTANT:  All hotel reservations must be made by July 3, 2005.
Questions? Call the CHEP Office at (410) 642-1857.

ON-LINE REGISTRATION IS AVAILABLE AT www.wcc.chepinc.org

Flip Over for Registration Form

Bringing together all the 
Federal Agencies for a 
common cause.

Devoted exclusively to job-
injured employees covered 
under the FECA.
........................................
Human Resources 
Programs and Their 
Relationship with Workers’ 
Compensation
........................................
Responding to Major 
Disasters and Workplace 
Incidents
........................................
Settlement Agreement: 
Mediation and Other 
Legal Issues Which Affect 
Workers’ Compensation
........................................
Occupational Health Issues: 
Treatment and Prevention, 
the Effect of Medical 
Reports on Workers’ 
Compensation Claims
........................................
Anthrax Bioterrorism/Early 
Detection and Treatment
.......................................
Recent Developments in 
Ergonomics (Assessment 
of Work Sites)
..........................................
Basic Training Course for 
2 1/2 Days. Provides the 
basic knowledge every 
Workers’ Compensation 
program manager/specialist 
should know.
........................................
The Employees’ 
Compensation Appeals 
Board (ECAB) and a panel 
of experts will study some 
difficult cases and provide 
recommended solutions.
............................................
This and much more will 
be covered during the 
conference!



   REGISTRATION FORM    
• Please print clearly or type the following information for each individual attending the conference. 
• Please complete all information.  Incomplete forms will be returned.  Payment must accompany form. 
• Copies of this registration form are acceptable.
• MAIL forms to CHEP (11E), Attn: WCC Conference, Building 82H, 1st Floor, Perry Point, MD 21902 or 

FAX form to 410-642-1090.  Do not mail form if previously faxed.

Prefix           First Name       Last Name       Last 4 of SSN

First Name as you would like it to appear on your name badge (i.e. nickname).

Company / Agency                             Job Title                                
            

Work Address 

City      State  Zip Code        Country

Daytime Phone Fax Email address

 Check here to have your name and address withheld from the participant list that will be given to exhibitors.

CONTINUING EDUCATION
Please select the type(s) of continuing education credits that you wish to receive for the conference.  Certificates will be 
awarded at the completion of the conference on Thursday.
 N/A   Nurse  Physician   Psychology   Social Work   Lawyer

BREAKOUT SESSION SELECTION:
The complete conference agenda and course descriptions can be found at www.wcc.chepinc.org   Please select a Course 
Number for each Breakout Session.  If you select a two-part course, you must attend both sections consecutively.  If you 
are registering for the Basic Training, you are precluded from attending any other sessions.

Basic Training:  Tues. 7/26-Thurs. 7/28 (1-11) _____
TUES 7/26:   Breakout #1 ____      Breakout #2 ____          Breakout #3 ____         Breakout #4 ____     
WED 7/27  :  Breakout #5 ____      Breakout #6 ____          Breakout #7 ____          Breakout #8 ____       Breakout #9 ____
THUR 7/28:   Breakout #10 ____    Breakout #11 ____

PAYMENT INFORMATION: 
  $575 if registered on or before 6/24/05    OR   $650 after 6/24/05 and at the door
 Cash           Check (payable to CHEP)          Purchase Order (Tax ID 52-1711309)               Credit Card (circle one) 

Visa MC AmExp 
Name of Cardholder: _______________________________Signature: ____________________________
Card #: _________________________________________  Exp: _____________ 
V#: (number on back of card) ______________________________________
Phone Number of Cardholder: _____________________________________
Fax Number of Cardholder: _______________________________________


