
 

 

             

 

 

 

 

 

 

 

 

 

 

 

       

 

 

           

         CAL OSHA Annual 2010 Office Staff Training 
 

         The Santa Barbara County Medical Society & San Luis Obispo County Medical Association     

         are pleased to announce 2 upcoming workshops that meet the OSHA mandate for annual 

         training and re-training of all staff in a physician’s office.  The course will include coverage 

         of all new 2010 compliance regulations affecting medical practices.  Attendees will receive 

         a “Certificate of Training” upon completion of the 3 hour course. 
  
 

          Instructor:  Carrie Champness, RN, BSN, Safety Compliance Specialist.  Ms. Champness 

          has over 26 years experience in hospital, urgent care and physician office compliance.  

 
 

   Dates & Locations    Course Content Includes: 
 

   Thursday, March 25, 2010    ●    Annual Mandatory OSHA Information  

   American Principle Bank    ●    OSHA Changes 2009 and 2010 

   4051 Broad Street-Suite 140    ●    New Aerosol Transmissible Disease Guidelines                                                

  San Luis Obispo, CA     ●   OSHA and the Flu Epidemic 

                                                ●    OSHA and MRSA 

 

 Friday, March 26, 2010     

 CenCal Health                

 110 Castilian Drive                       

 Goleta, CA        

 

 Time: 11:45 Registration     

            12:00 lunch 

                         12:30 – 3:30 Workshop  

              

 

 

 

 

 

 

                                                                    

           

                               NOT A MEMBER OF SBCMS/SLOCMA? 
 

Please go to our Website @ www.sbmed.org OR www.slocma.org for information on how to join 

 

                                               Over for Registration Forms 
 
 

 Space is LimitedSpace is LimitedSpace is LimitedSpace is Limited    

 Register Early! Register Early! Register Early! Register Early! 
   

 



Thursday, March 25 
American Principle Bank, 4051 Broad Street-Suite 140, SLO 

          
  
 PARTICIPANT INFORMATION 

 

 Registrant 1 _______________________________  ___1st CMA Member or Staff 
           @ $90/person           $_______ 
 Registrant 2 _______________________________  ___ Additional Staff from same office 
           @ $75/person               $_______  
 Practice Name ______________________________  ___1st Non-Member or Staff          

           @ $200/person              $_______  
 Address__________________________________  ___ Additional Staff from same 
                   Non-Member office 
 City/Zip __________________________________    @ $150/person        $_______ 
   
 Phone ________________ Fax ________________    TOTAL   $_______ 
     
 Email ___________________________________     
         
 PAYMENT INFORMATION     Select form of Payment  ���� Visa   ���� MasterCard 
        Name on Card ________________________ 
 Mail with payment to: SLO Medical Association   Card# ____________________________   Exp.  _______ 
 3220 So. Higuera St., #305., SLO, CA  93401   ���� Check (payable to SLOCMA)  
 Phone: 805-544-3020   Fax: 805-544-3035    Payment must be received by March 18, 2010 
 E-Mail: info@slocma.org        NO refunds for cancellations after March 18  
----------------------------------------------------------------------------------------------------------------------------------------------                                    

 

Friday, March 26 
         CenCal Health, 110 Castilian Dr., Goleta 
 
   
 PARTICIPANT INFORMATION 
 

 Registrant 1 _______________________________  ___1st CMA Member or Staff 
           @ $90/person           $_______ 
 Registrant 2 _______________________________  ___ Additional Staff from same office 
           @ $75/person               $_______  
 Practice Name ______________________________  ___1st Non-Member or Staff         
           @ $200/person              $_______ 
 Address __________________________________  ___ Additional Staff from same    
                   Non-Member office 
 City/Zip __________________________________    @ $150/person        $_______ 
            
 Phone ________________ Fax ________________    TOTAL   $_______  
                
 Email ___________________________________     
  

 PAYMENT INFORMATION     Select form of Payment  ���� Visa   ���� MasterCard  
        Name on Card ________________________   
 Mail with payment to: SBCMS      Card# ______________________________ Exp.______ 
 5350 Hollister Ave., #A4, S.B., CA 93111-2326   ���� Check (payable to SBCMS) 
 Phone: 805-683-5333   Fax: 805-967-2871   Payment must be received by March 19, 2010 
 E-Mail: sbcms@sbmed.org         NO refunds for cancellations after March 19   
     


