StatE BAR OF MicHIGAN | SOCIAL SECURITY LAWYERS SECTION

ANNUAL MEETING

October 1, 2009
9:00 a.m.to 3 p.m.*

Vista Tech Center, Schoolcraft College
18600 Haggerty Road (Near -96)
Livonia, M| 48152-2696

Agenda 12:00 -1:00 p.m. Lunch
9:00 a.m. -9:30 a.m.  Registration/Continental Breakfast 1:00 p.m. -1:30 p.m. ODAR Updates
Kyle Andeer, Detroit Hearing Office Director
9:30 a.m. -10:00 a.m. Business Meeting Connie Livingston, Oak Park Office Director
Election of Officers, Directors Jan Pegg, Flint Office Director

Ken Harned, Lansing Office Director
10:00 a.m. - 11:45 a.m. Electronics Records Express

Gregory Frye, William C. Babut, P. C. 1:30 p.m. -2:00 p.m.  On the Record Requests

Elizabeth Warren, Elizabeth Warren, PLLC f;e;Alogc-quigion, Senior Attorney
Hanna Wantusk, Elizabeth Warren, PLLC |udicator

Eileen Moloney, G S isor, Lansi

CI)S:”R cloney, 2Toup SUpEIvIsel, kansing 2:00 p.m. - 3:00p.m. Panel Discussion - Conducting Hearings

in the Electronic Age
11:45 a.m. - 12:00 Questions

Feel free to bring a laptop with wireless access.

* Due fo limited space, pre-registration is encouraged. Limited onsite registration available. Cancellations must be received by the State Bar of Michgan, in writing, at least 72
hours in advance of the event. For additional information, contact Annette Skinner at skinnerlaw@comcast.net or (517) 272-9181.

—_— —_— —_— —_— —_— —_ —_- = Register online at http://e.michbar.org _ —_— — —_— —_— —_— —_ -

StaTE BAR oF MicHican | SOCIAL SECURITY LAWYERS SECTION . .
| Registration
P #:
Name: October 1, 2009 Annual Meeting
Your Firm/Organization: Pre-registration ends September 24, 2009
Address: Cost: (includes continental breakfast and lunch)
City: State. Zip: Q Sect.lon member $15
O Nonsection member $25
Telephone: ( )
Enclosed is check # for $ Mail your check and completed registration form to:
Please make check payable to: State Bar of Michigan State Bar of Michigan
Attn: Seminar Registration
Please bill my: Q Visa QO MasterCard  for $ Michael Franck Building
306 Townsend Street, Lansing, MI 48933
Card #: OR

Fax (ONLY if paying by credit card) the completed form and

Expiration Date:
credit card information to:

Please print name as it appears on credit card:

Attn: Seminar Registration at (517) 346-6365
Payment MUST be received on or before date of seminar.

Authorized Signature:




