Come Join United States Department of Labor 
Employee Benefits Security Administration 
For A FREE Presentation

When:  	Wednesday, May 31, 2017

What:	Presentation: Getting it Right:  Knowing Your Fiduciary Responsibilities
Learn in 30 to 45 minutes how to manage your retirement plan for your employees.  The Employee Benefits Security Administration (EBSA) will present an introduction to the Employee Retirement Income Security Act (ERISA), and cover some of the basics of plan administration including an overview of the Voluntary Fiduciary Correction Program (VFCP).  We recognize that understanding and complying with ERISA can be challenging for any employer, but especially so for small and medium-sized employers with limited time, resources and/or access to professional assistance. 

Who:    	Employers, Administrators, Service Providers, Human Resource Professionals.

Where: 	Live over the Internet.

Time:		10:30am to 11:30am (PST) Presentation will be 30-45 minutes plus time for questions.
	
Cost:	FREE (registration is limited to first 100 registrants).
	

[bookmark: _GoBack]Register: 	To register, please complete this form and fax it to 626.229.1097 or register by email at signupebsa@dol.gov.  Please register by May 30, 2017 to reserve a space and receive your electronic invitation and URL link prior to the webinar. (Note: You may have unlimited staff members participate in the online seminar; however, only one connection will be available per registrant.)  Registration is limited.



          
Name of Company (Optional):   __________________________________________

Number of Person(s) attending: ____________________/_____________________

Contact E-mail Address: ________________________________ (Required)

Contact Phone Number: ________________________________ (Required) 


          
Name of Company (Optional):   __________________________________________

Number of Person(s) attending: ____________________/_____________________

Contact E-mail Address: ________________________________ (Required)
Contact Phone Number: ________________________________ (Required)
Mailing Address for a FREE publication (Optional): ___________________________
_____________________________________________________________________
_____________________________________________________________________

Contact Phone Number: ________________________________ (Required) 


