
11th Annual 
West Central Minnesota Employment Law Update 

Thursday  June 12, 2014 
8:00 am to 4:00 pm 

 

 
 

There is limited seating in the auditorium; please complete and submit this form 
via fax or email to register and reserve your spot by June 2, 2014. 

Email it to: nfernholz@alexmn.org or Fax: 320-763-4457 
 
For further information, please contact: Kris Willert at 320-762-7800 or Nicole Fernholz at 320-763-4545. 

 
  
 
Company Name: _____________________________________________________________  
 

Participant Name:  ____________________________________________________________  
 
 

Address:  ___________________________________________________________________  
 
 

Email Address:_______________________________________________________________ 
 

Telephone:____________________________________________________________________________________________________   
 

 
 
 

The West Central Minnesota Employment Law Update will be held at the  
Alexandria Technical & Community College, Room 743. Parking will be available in the Law 

Enforcement Center parking lot south of the ATCC 700 wing. 
 

 

CONFERENCE DETAILS 
 

 7:30 –   8:00    Registration and continental breakfast 

 8:00 – 12:30    Breakout Sessions 

 12:30 – 1:00    Lunch provided 

 1:00  –  2:00    Panel Discussion 

 2:00  –  4:00   “Recruit, Motivate and Retain Your Workforce”  
 
Ted Schick, humorist and corporate trainer, will delight you with 
helpful information and hints on how to find the best of the best 
and keep them happy and engaged! The challenge for every 
employer is to both recruit and retain the talent that best matches 
the labor needs of the organization. How do we get them? How 
do we get the ones we want? Then, how do we keep them? 

 

CONFERENCE FEE: 
$45 

Please send payments only to: 
 
West Central MN SHRM 
PO Box 144 
Alexandria, MN 56308 
 
EIN: 87-0724830 
 
Registration by fax/email – see above 
Due by June 2, 2014 
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