
 

 The 2009 Employee Benefits Symposium 
Friday, May 8, 2009 

Registration Form 

Registration 
Deadline: 

 

4 p.m. PST, 
Friday, May 1, 2009 

Participant Information 

Name 
 

Company 
 

E-mail Address 
 

Phone 
 

Breakout Session Selection (Choose one session per time slot.) 

7:30 to 8:00 a.m.  þ  Registration and Continental Breakfast 

8:00 to 9:15 a.m.  
 

o COBRA: Past, Present & Future! 
o Self Funding 101: Straight Talk on What You Need to Know 
o Employee Benefits Nut & Bolts: Part 1 of 2 
o HIPAA Security: Oh No…Not That! 
o Leaves of Absence 101: Deciphering the Alphabet Soup in 2009 
o 401(k) Plans: 2009 EGTRRA Restatements 
o Unable to Attend Session 
 

Register 
Today! 

Space is 
Limited! 

9:30 to 10:45 a.m. 
 

o 2009 Employee Benefits Benchmarking Survey Results Unveiled! 
o 2009 Employment Law Update 
o 401(k) Plans: Effective Communications 
o Employee Benefits Nuts, Bolts…and the WRENCH – Part 2 of 2 
o Health Plan Cost Saving Strategies: Top Ten Ways to Reduce Plan Costs 
o Leaves of Absence 301: Caught in a Web of Overlapping Leaves? Get Untangled! 
o Unable to Attend Session 

 

10:55 to 12:10 p.m. 
 

o Wellness: Rhetoric vs. Reality 
o Layoffs: Dos, Don’ts and Common Pitfalls 
o National Healthcare Initiatives: What the New Administration Means for HR 
o FLEX Plans: Nuances of IRC Section 125 
o Leaves of Absence 301: Caught in a Web of Overlapping Leaves? Get Untangled! 
o Unable to Attend Session 

 

12:15 to 2:00 p.m. o Luncheon Presentation – Generation Y: Engaging Young Talent in Uncertain Times 
Presented by Internationally Acclaimed Speaker Peter Sheahan 

o Unable to Attend Luncheon 

Payment Information  

Registration Fee: $295 per Participant 

Type of Card ¨  Visa          ̈   MasterCard 

Name on Card  

Card Number  Exp  

Authorized 
Signature  
  

¨  Registration Fee comped by Vita Benefits Group.  Registration Code required:  
 

Fax Completed Registration Form to (650) 961-2285 (A fax cover sheet is not necessary.) 
For Questions e-mail: info@vitamail.com or call: (650) 968-8811 
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