
 

 
Join us at  the Morongo Hotel  & Casino  

Where Super Heroes are Joining Forces to Fight  
Workers’ Compensation Fraud & to Learn how to be Compliant with  

New Employment Laws Affecting Employers 
 

 
 

Be a Super Hero and be a Part  of the Solution! 
Meet with Industry Leaders,  Movers and Shakers  

Learning, Sharing, Networking and Gathering Tools,  Solutions & Resources  to Fight WC Fraud 
Join us for an Unforgettable,  Educational and Rewarding Experience. 

WATCH FOR FULL AGENDA COMING SOON! 
 

Earn up to 8 Hours Continuing Education: Adjuster Certif icate  -  MCLE – CPFI 
 

To receive special  discounted rate of $109 on your hotel  room reservations                       
You MUST Call  888-667-6646 and Mention Employers’ Fraud Task Force or Group Code 0819EFT 

Make your reservations early to ensure your beautiful and comfortable accommodations. 
 

Register for conference at  www.fraudtaskforce.org   
Conference Registration: For Membership Discount - Join EFTF Here 

Early Bird Registration by May 15 th  EFTF Members & Law Enforcement $595                
Non-Members $695 

 After May 15 th  EFTF Members  $695                
Non-Members $795 

 
SPONSOR/EXHIBIT – Make your reservations soon. Space is limited! 

____Members Exhibit FREE with 2 paid admissions - Join EFTF  
____Non-Members Exhibit $1,800 (Includes 2 attendees - additional attendees $595 each) 
____Breakfast $3,500 (3 attendees) Exhibit Table, Signage 
____Lanyards $3,500 (3 attendees) Exhibit Table, Signage 
____Tote Bags $3,500 (3 attendees) Exhibit Table, Signage 
____Lunch $5,000 (4 attendees) Exhibit Table, Signage, Recognition at the Podium, Materials in handout 
____Reception $5,000 (4 attendees) Exhibit Table, Signage, Recognition at the Podium, Materials in handout 
 
 
 

SPONSORS & EXHIBITORS 
2019 Fraud Fighting & 

 Employment Law Conference 
August 20th & 21st  

  



 
 
To pay by check, make check payable to EFTF and mail  to 5753-G E. Santa Ana Canyon Rd. #168, 

Anaheim, 92807 
To pay by credit  card    Credit  card type:____________ Credit  Card #_____________________________________________ 

Exp. Date______________ CVV or CSC code:_______ Card Holder______________________________________________ 

Company Name____________________________________________________ Amount of Charge $____________________ 

Bill ing Zip Code______________________ Phone #____________________________Today’s Date_______________ 

Authorized Signature________________________________________________________________________________ 

     
 For additional information contact:   Laura Clifford lauraclifford@sbcglobal.net     Phone 714.637.3350     Cell  

323.559.0015 


