
Amount of order $

Sales Tax @ 7.75% $

Shipping - ADD $                       5.00

Total  Amount Paid $

AUDIO CASSETTES OR CDs
ITLA 820-05 Arising Out Of / In the Course Of / Kenneth D. Peters

Vocational Rehabilitation / Wage Loss / Arnold G. Rubin

ITLA 821-05 Section 12 Exams - R.D. Masonry / Michael J. Evers
Jurisdiction - The Mahoney Case / John D. Popelka

ITLA 822-05 Medicare Set Aside / Social Security Update / David A. Bryant
National Overview - Legislation in Other States / Deborah G. Kohl
Comments Pertinent to the Illinois AFL-CIO / Charles G. Haskins, Jr.

ITLA 823-05 Medical Fee Schedule - Physician's Perspective / Mark A. Lorenz, MD
Roundtable on Public Act 94-277 - 2005 Workers' Compensation
Legislation / Charles G. Haskins, Jr., William R. Miller,
Kurt Niermann, Gregory E. Tuite

PLEASE INDICATE whether you want cassettes or CDs.    Cassettes   CDs

CIRCLE ITEMS WANTED: ITLA 820-05 • ITLA 821-05 • ITLA 822-05 • ITLA 823-05 •
2005 Workers' Comp.Trial Notebook (includes addendum) •2005 Addendum

CASSETTES OR CDs-$15. each for Members, $25. each for Non-Members • Workers' Comp. Notebook - $150. Members, $225. Non-Members
2005 Addendum •   $65. Members  •   $130. Non-members

CASSETTE & COURSE HANDBOOK
ORDER FORM

Illinois Trial Lawyers Association Education Fund

"WORKERS'COMPENSATION" SEMINAR
October 29, 2005

MAIL TO:  ITLA  •  P.O. BOX 5000  •  SPRINGFIELD IL 62705    •     800/252-8501 • FAX 217/789-0810

       CASSETTES or CDs   $15. each 2005 Workers' Comp. Ntbk - Members - $150.
        Non-Members   - $25. each 2005 Workers's Comp. Ntbk. - Non-Members-  $225.

2005 Addendum - Members - $65
2005 Addendum - Non-members - $130

WORKERS' COMPENSATION
SEMINAR

October 29, 2005

CASSETTE & COURSE
HANDBOOK ORDER FORM

� Check enclosed.  (Payable to ITLA Education Fund)
� Visa  � Mastercard  � Am Ex   •       Card No. ________________________________________  Expires __________

Name ____________________________________________________________________________________

Address (No P.O. boxes) ________________________________________________ Suite ________________

City ________________________________  State___________ Zip _________________________________

Telephone ______________________________________


