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	PO Box 19557

Seattle, WA  98109

Phone:  206-285-3955

Fax:  206-577-1932



NO SHOW FEE
The Washington Hospitals Workers’ Compensation Program (WHWCP) presents multiple training sessions each year.  WHWCP spends considerable time and expenses on these training sessions and needs a minimum attendance to substantiate training meetings, courses and conferences.  In order to address this issue, WHWCP instituted a NO SHOW FEE for those member hospitals whose employees register to attend but do not attend.  There is no cost to attend training sessions, but there is a cost to register but not attend. Substitutions are permitted.  A minimum attendance is required; less than the minimum may result in cancellation of the training. A hospital representative must sign the NO SHOW FEE agreement below for all attendees.
(Your hospital name)_____________________________________________ agrees to send
(Number of persons)______________________ to the following training meeting:
Handle with Care Workplace Violence Prevention System
Samaritan Healthcare, Moses Lake on June 13th, 14th, 15th and 16th, 2011
(Your hospital name)______________________________________________________ agrees and understands that sending less than the agreed upon persons for training on the above date will result in a NO SHOW FEE of $250 per person.  Substitutions are permitted.
Person authorized to approve this NO SHOW FEE:
Signature: _________________________________________

Print Name: _______________________________________

Date: ____________________________________________
Please fill out and email to Julie Stowitschek at JulieS@wsha.org or fax to 206.577.1932
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