
Amount of order $

Sales Tax @ 7.75% $

Shipping - ADD $                       5.00

Total  Amount Paid $

AUDIO CASSETTES OR CDs

ITLA 845-06 Section 8.2 & 8.7 - Medical Fee Schedule and Utilization Review
Made Simple for the Practitioner / David B. Menchetti
Arising Out Of / In The Course Of Employment / James E. Tyrrell

ITLA 846-06 Slip and Fall Cases - First Cash Financial Service v. IC / John A. Salzeider
Representing Immigrant Workers / Jose M. Rivero

ITLA 847-06 Ethics & Legal Malpractice Considerations for the Practitioner /
Kim E. Presbrey & Larry A. Mancini

ITLA 848-06 Social Security / Medicare Set Aside Update / David A. Bryant

ITLA 849-06 Medical Bill Issues:  Admissability Issues / Land and Lakes Co., Inc.
Interest / Vulcan Materials / Penalties - Aurora East School District
John J. Rizzo, Kim E. Presbrey, & Gerald P. Rodeen

PLEASE INDICATE whether you want cassettes or CDs.    Cassettes   CDs

CIRCLE ITEMS WANTED: ITLA 845-06 • ITLA 846-06 • ITLA 847-06 • ITLA 848-06 •  ITLA 849-06 •
2006 Workers' Comp.Trial Notebook (includes addendum) •2006 Addendum

CASSETTES OR CDs-$15. each for Members, $25. each for Non-Members • Workers' Comp. Notebook - $150. Members, $225. Non-Members
2006 Addendum •   $65. Members  •   $130. Non-members

CASSETTE & COURSE HANDBOOK
ORDER FORM

Illinois Trial Lawyers Association Education Fund

"WORKERS' COMPENSATION" SEMINAR
October 28, 2006

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

       CASSETTES or CDs   $15. each 2006 Workers' Comp. Ntbk - Members - $150.
         Non-Members   - $25. each 2006 Workers's Comp. Ntbk. - Non-Members-  $225.

2006 Addendum - Members - $65
2006 Addendum - Non-members - $130

WORKERS' COMPENSATION
SEMINAR

October 28, 2006

CASSETTE, CD & 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 ______________________________________


