
FORM I-9 & E-VERIFY:
What You Need To Know 2010

Knowledge Is POWER

_______________________________________________________________
Full Name

_______________________________________________________________
Title, Company

_______________________________________________________________
Address

__________________________! ________________________________
Phone! ! ! ! ! Email

Registration Fee:  $95  |  Method of Payment:

               Visa            MasterCard           Discover        Check

_______________________________________________________________
Card Number

_______________________________________________________________
Name on Card

_________________________! ________________________________
Expiration Date! ! ! CVM (3 digits from back)

_______________________________________________________________
Cardholderʼs Signature

Please remember to bring your 
license number, ID or other necessary 
information to the work- shop to 
ensure proper reporting of continuing 
education credit.

The use of this seal is not an 
endorsement by HR Certification 
Institute of the quality of the programs. 
It means that this program has met HR 
Certification Institute’s criteria to be 
pre-approved for recertification.

Presented by

Seminar Registration

Check By Mail
Please make checks payable to 

GoffWilson, P.A. and mail to:
P.O. Box 347, Concord, NH 03302

Friday, June 4, 2010  |  8:00 a.m. - 12 p.m.  |  Delta Dental Auditorium, Concord, NH

Fax
Fax registration to:

(603) 226.0791

Phone
To pay by phone call:

(603) 228.1277

Email
Email registration to:

registration@goffwilson.com

This program has been approved for 3 
recertification credit hours through the HR 
Certification Institute.

mailto:registration@goffwilson.com
mailto:registration@goffwilson.com

