(B) EmzenSomy Employment Practices Seminar

“Stabilizing Your Environment in an Unstable Economy”

Strategic Decisions to Maintain Your Workforce
You can never be too prepared
Christine Bizarro, Human Resource Director, Medco Health Solutions of Willingboro, LLC

Reductions in Force
If you have to do it, do it right
Christine Bonavita, Esq., Partner, Blank Rome, LLP

Maintaining Morale
Managing and Motivating Your Employees
Nancy Tvarok, Director of Training & Development, Protocall Staffing

Exiting of the Workforce
How to Help Those Who Are Leaving
Christine Bizarro, Human Resource Director, Medco Health Solutions of Willingboro, LLC

Resources for You and Your Employees
Overview of the Burlington County One-Stop Career Center
Jack Bland, Employment Counselor, New Jersey Department of Labor

Moderator: David Rapuano, Esq., Archer & Greiner, PC
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When: Thursday, March 12, 2009 Thank you to our
Where: Enterprise Center at BCC, Mt. Laurel Program Sponsors:
Cost: $25 Members / $30 Prospective Members & Guests
Schedule: 8:00—8:30am Registration, Networking BLANK CRO U%{Igﬁ\s EL w
8:30—11:00am Program and Question & Answer o BlankRome.com
Register at www.bccoc.com or complete the enclosed registration form. m _ CALL S‘ll;f}};?ga
Registration closes Thursday, March 5, 2009 : e
The Region’s Staffing Leader!
BCCOC Employment Practices Breakfast Briefing
Mail or fax this form to BCCOC, 100 Technology Way, Mt. Laurel, New Jersey 08054 or Fax to 856-439-2523
Non-members must pay in advance. Cancellations must be made 48 hours prior to event.
Name: Organization:
Address:
Phone: Fax: Email Address:
Check enclosed (Total): $ Pay at the door (Members only): $
For corporate credit cards:  VISA Mastercard AMEX
Card#: Expiration Date: Security Code:

Credit Card Billing Address:

Cardholder's Name: Signature:




