
Continued Education Credits Registration Form 
New York Self-Insurers’ New York Self Insurers’ Annual Workshop  
                January 13-14, 2012 

 
To obtain Continued Education Credits, complete this form and mail along with payment payable to Preferred 
Systems, Inc. before January 7th to the address below. 
 

Preferred Systems, Inc. 
1341 West 6th Street 

Erie, PA  16505 
Phone: (888) 455 – 7437 
Fax:     (814) 455 – 7026 

 
 
Name: _____________________________________ SSN# / License Number: ________________________ 
 
Company: ___________________________________________________________ 
 
Street Address: _______________________________________________________ 
     
City: ______________________________ State: ______________ Zip: ________________  
 
Business Phone: _________________________ Fax: _________________________ 
 
 
Registrants Signature: __________________________________________ 
One registration per form; duplicate as needed 
 

Payment Method 
 

� Check, Number __________________ 

� Credit Card:  

 Type:  � Visa � Master Card   

 Account Number:_________________________________ 

 Expiration Date: _______________ 

 

Payment must be received before continuing education credits will be processed 



 
Continuing Education Credits Offered for the New York 
Self-Insurers’ Annual Workshop, January 13-14, 2012  
 

 This course has been submitted for approval for Continuing Legal 
Education hours with the New York State Continuing Legal 
Education Board. 

 This course has been submitted for 8 Continuing Education hours 
with the New York State Insurance Department. 

 The Certification of Disability Management Specialists 
Commission (CDMSC) has approved this program for 6.25 clock 
hours. 

 The Commission for Case Manager Certification (CCMC) has 
approved this program for 7 clock hours. 

 The Commission on Rehabilitation Counselors Certification 
(CRCC) has approved this program for 7 clock hours. 

 The Board of Safety Professionals, CSP’s may earn 1.0 COC 
Continuing Education Credits.   

 The National Board for Certified d Counselors has approved this 
program for 7 continuing education credits. 

 This course has been pre-approved for 7 hours credit toward the 
continuing education requirements for Certified Workers’ 
Compensation Professionals by Michigan State University. 

 The Society of Financial Examiners has approved this program for 
7 Continuing Education Hours. 

 The Insurance Regulatory Examiners Society has approved this 
program for 6.25 Continuing Education Hours. 

 This program has been approved for a total of 7 contact hours of 
Continuing Education Credit toward fulfillment of the requirements of ASHRM designations of 
FASHRM (Fellow) and DFASHRM (Distinguished Fellow) and toward CPHRM renewal. 

 This program has been approved for 7 recertification credit hours toward PHR and SPHR Recertification 
through the Human Resource Certification Institute (HRCI).  For more information about certification or 
recertification, please visit the HRCI homepage at www.hrci.org.   

                                                               
 This Workers Compensation Program qualifies for 7 Continuing Education credit hours for: 

Certified Hazard Control Management: CHCM 
Certified Healthcare Safety Professional: CHSP 
Certified Product Safety Management: CPSM 

Please check Type of Credits 
Needed 
 Attorney  ($100.00) 
 NY Insurance ($100.00) 
 Financial Examiners ($100.00) 
 Insurance Regulatory 

Examiners ($90.00) 
 National Board of Certified 

Counselors  ($90.00) 
 Board of Certified Safety 

Professionals ($90.00) 
 CDMS ($85.00) 
 CRCC ($85.0) 
 CCMC $85.00) 
 Certified Workers 

Compensation Professional 
($100.00) 

 Certified Hazard Control 
Management ($80.00) 

 Certified Healthcare Safety 
Professional ($80.00) 

 Certified Product Safety 
Management ($80.00) 

 Human Resources 
Certification Institute 
($100.00) 

                               
 
 Other (specify) 
__________________ 
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