
Mark your calendar for November 19, 2025 
CONTINUING EDUCATION 

WEBINAR VIA ZOOM OR CALL IN

INJURY & ILLNESS PREVENTION PROGRAM

MONTHLY WEBINAR 
Wednesday, November 19, 2025

TIME:
TOPIC:
WEBINAR: 
FEE: 

1:00 pm  -  3:00 pm
INJURY & ILLNESS PREVENTION PROGRAM
VIA ZOOM OR CALL IN - Info will be e-mailed to you, provide e-mail for each person below 
$175 PER MEMBER COMPANY / $375 PER NON-MEMBER COMPANY 

ACT NOW! Return this form to: admin@mfaca.org Or phone (818) 238-9590 Or fax (818) 238- 9592 or pay online at mfaca.org

Company: _______________________________________ 
Telephone (_____)_________________________________ 

Payment by: □ Check     □  Credit Card (please fill out info below)
Credit Card Type:  □ MasterCard   □  Visa   □  American Express   □  Diner’s Club   □  Discover
Credit Card #:                                              Expiration Date:              Payment Amount:$
Signature:                                                     Date:                  E-mail:
Name on card:                                       Phone number:

Member $175.00 

Non-Member $375.00 
Representative Name: Representative E-mail:
1. _____________________________________ _____________________________________
2. _____________________________________ _____________________________________
3. _____________________________________ _____________________________________
4. _____________________________________ _____________________________________

* certificates will be mailed to attendees

Trainer:  Philip Moore, Moore Compliance & Training  
Injury & Illness Prevention Program

This continuing education seminar/zoom will cover the requirements CCR Title 8, GISO 3203.

State law requires every business in California MUST have an up-to-date written injury & illness prevention program (IIPP) in 
accordance with the latest changes of the CAL-OSHA regulations.

We will also cover ways to create a culture of safety in a small business.

Please include e-mail addresses of each attendee below, we will e-mail you the Zoom Webinar and call-in 
info.
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