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To: District 6 Members and Friends

From: Carla Sims, Interim Executive Director
Re: District 6 Member Meeting

The CRSMCA office has planned a fall meeting for all CRSMCA members of District 6 on Tuesday, October 26, 2010 at the Pilot House Restaurant, Wilmington, NC.  

Presentation by SUSAN BARBEE, Whitehurst Strategic Partners, “OSHA Update and How Your Hiring Practices TODAY Impact Your Safety Program and Experience Modifier Tomorrow”
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NEW DATE!
Tuesday, October 26, 2010
Where: 
Pilot House Restaurant


2 Ann Street



Wilmington, NC 28401



(910) 343.0200
Time: 

5:30 p.m. Social

6:00 p.m. Dinner/Program
Cost: 

$36.00 
PLEASE NOTE:  The above cost does not include the cost of alcoholic beverages.  CRSMCA would like to ask that everyone pay for their own alcoholic beverages… please ask your server for a separate bill.  Thank you!

Program:
SUSAN BARBEE, Whitehurst Strategic Partners, “OSHA Update and How Your Hiring Practices TODAY Impact Your Safety Program and Experience Modifier Tomorrow”
  Agenda:

Introductions


Invocation



CRSMCA President, Be Griffith


Associate Grp Pres, Henry Sackett


Interim CRSMCA Exec Dir, Carla Sims
Speaker, Susan Barbee
If you have any questions, please feel free to contact Carla Sims at the Association office (704.556.1228).





Registration Deadline is MONDAY, 


OCTOBER 25, 2010.





NO REFUNDS ACCEPTED!





If you make a reservation and do NOT attend you WILL be invoiced.





PAYMENT MUST ACCOMPANY REGISTRATION:





□ CHECK ENCLOSED	□ VISA/MC    □ AMEX








___________________________________________________


Account No.			Expire Date








________________________________________________________________


Name (as it appears on card)		Signature
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