Benefit Programs to
d.ﬂ'ﬁfﬁﬁg Attract and Rgtain Talent

PRESENTS... for All Job Tiers 2024-2025

Presented By Dorothy Cociu, President, and Sue Wakamoto-Lee,
Director of Business Development, Advanced Benefit Consulting, with Special Guest
Presenter, Jack Holder, President, Enhanced Benefits Insurance Solutions

Webinar Tuesday, March 12, 2024 | 10 am - 11:30 am Pacific

In today’s market, top talent not only wants, but expects, a robust and innovative employee
benefits program that will set one employer apart from the rest. In this presentation, we will talk
about how you can design, consistent with federal and state laws, a health and welfare benefits
program tailored to your workforce, including medical plans, dental and other plans, along with
voluntary options. We will also discuss discount programs, child care through a Section 125 plan

or Stand-Alone. This course will assist employers with a wide-range of budget options in attracting
and retaining employees. We will also discuss how employers can create an Educational Assistance
: ..P ogram through which employers can help their employees pay off part of their student loan debt
or current college and vocational expense each calendar year.

Good for 1.25 Hours of HRCI General Credit.
onfirms that this Activity has met HR Certification Institute’s® (HRCI®) criteria for recertification credit p
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Register at: www. advancedbenefltconsultlng com/events/attractandretaintalent o

This class is good for 1.25 hours of HRCI General Credit. Questions? Call (714) 693-9754 x 2 or toll free (866) 658-3835.

YES! | want to attend:
PAYMENT OPTIONS

Check enclosed. Make Check Payable to: Advanced Benefit Consulting and Mail to: Seminar
Reservations, Advanced Benefit Consulting, 5130 E La Palma Ave, Suite 211, Anaheim, CA 92807.

__Please register me for Zoom
attendance $20 each.
__lam an ABC Group Benefits

Bill my credit card. FAX this form to (714) 693-9768 or mail to address above. Client with complimentary
registration (subject to
verification)

Credit/Debit Card No. __lam an ABC Broker Co-Op

Member (no charge, subject
to verification)

PAYMENT ENCLOSED: SIGNATURE: Register me with this Discount
Code:

Exp. Date: Security Code:

Name:

Title:

Company Name:
Phone: () FAX:( )
Address:

City, State, Zip Code:
Additional Attendees from same firm:

Email Addresses for All Registrants:




