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Human Resources is often tasked with finding solutions to healthcare concerns of their elderly
employees and their dependents, and at times, a large portion of those employees are key
employees; owners, officers, C-Suite members and others. Many employers think that if their
employees enroll in Medicare, all of their long-term care needs will be met. That simply isn't
true. This webinar dives into the costs and the need for long-term care with an aging Offering HRCI
population, and how employers can look into long-term care group and voluntary coverages to General
support that aging population, while providing very needed education in these benefits for
everyone. Credit Plus
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ABC Group Clients and Broker Co-Op Members No Charge. All Others $29.

Register at: https://advancedbenefitconsulting.com/events/LTCWebinar7-21-26

ABC Group Clients & Broker Co-Op Members No Charge. Others $29.
Register at: https://advancedbenefitconsulting.com/events/LTCluly26webinar

YES! | want to attend:
Please register me for Zoom

PAYMENT OPTIONS

Check enclosed. Make Check Payable to: Advanced Benefit Consulting and Mail to: Seminar
Reservations, Advanced Benefit Consulting, PO Box 6677, Fullerton, CA 92834.
Bill my credit card and mail to address above, or register online.

attendance $29. Number of
attendees:
I am an ABC Group Benefits Client

American Express No. Exp. Date: 5 . B .
with complimentary registration
MasterCard Card No. Exp. Date:
(subject to verification)
VISA Card No. Exp. Date:
. I am an ABC Broker Co-Op Member
Security Code
with complimentary registration
AMOUNT ENCLOSED: (subject to verification)
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Name:
Phone: () Extension:
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City, State, Zip Code:

Email Address:

Additional Attendees from same firm:

Email Addresses for All Registrants:




