
2025 Membership is Now Due For  
The Workers’Compensation Forum 

 
Serving the Inland Empire, Orange and LA Counties, Coachella Valley, 

 High Desert and Surrounding Communities 
 

The Workers’ Compensation Forum Membership is renewable in January of each year.  If you 
have not already renewed, we are accepting membership for 2025.  For your convenience you may 
complete the membership application provided for you at our Registration Desk.  
 

You can pay your membership online at: www.WorkersCompForum.Org  
 

You may also forward your membership payment to: 
Workers’ Compensation Forum, P.O. Box 1224, Loma Linda, CA  92354 

 
Also, please make copies of the Membership Application Form to give to anyone you feel would benefit from 
the continuing education CEU’s this organization provides to our Attendees. 
 
If you have already paid for your membership and you have not received your membership pin, please see  
one of our WCF Board Members.     
 
""""""""""""""""""""""""""""" 
 
(   )  Important:  If you are not getting information at the correct address or if your name is 
incorrect, please note the change and check here. 
Name: __________________________________________________________________  
Title:___________________________________________________________________ 
Organization or Business: _________________________________________________ 
Mailing Address: ________________________________________________________ 
Address: ________________________________________________________________ 
City: _________________________________ State: ________   Zip: ______________ 
Telephone: ____________________________ Fax:  ____________________________ 
Email: __________________________________________________________________ 
 
Individual Membership:   $ 100.00 
Corporate Membership:   $ 250.00 (includes up to 4 specific individuals) 
                                          $ 75.00 (Additional corporate members over 4) 
            Please list names of all corporate members  
 
                  Names: ___________________________________________________ 
                              ___________________________________________________ 
                              ____________________________________________________ 
 
Total Membership Dues         $_____________________ 
 

Make check payable to:  Workers’ Compensation Forum 
Mail to: P. O. Box 1224, Loma Linda, CA  92354 

http://www.workerscompforum.org/

