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Building and Sustaining an Effective
Conduct and Ethics Program
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- Setting the stage: Defining and

Tracy Saale, Vice President, fostering an ethical culture

Conduct Risk Management,

Charles Schwab - Establishing the fundamentals:

Implementing the building blocks of
an effective program

- Moving beyond the fundamentals:
Incorporating innovative risk
management techniques

- Maintaining organizational interest:
Making conduct and ethics an
enduring priority
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Earn up to a maximum

of 1.5 CCB CEUs CE-B\/
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of presentation content)

Building and Sustaining an Effective Conduct and Ethics Program
October 19, 2021 « 12:00 PM Central Daylight Time (CDT) « 90 minutes

Contact Information
OMr OMrs OMS ODr

Member/Account ID (if known)

Registration Fees

Member Non-Member Subscription
Live Webinar 1 $99 [ $n19 O
Post-Session Recording 1 $99 [ $19 O
BOTH: Live plus post-session recording [0 $159 [ $179 O
Join HCCA and pay member prices* [ $220

*Save by joining today (first-time members only). Dues renew at $325.

First Name M Last Name
TOTAL $
Credentials (CHC, CCEP, etc.) Payment
Online registration at hcca-info.org/webinars
Job Title Mail form to HCCA, 6462 City West Parkway, Eden Prairie, MN 55344 USA
Fax form to 952.988.0146
Organization (Name of Employer) Email form to helpteam@hcca-info.org — Due to PCI compliance, do not
provide credit card information via email. You may email this form (without credit
card information), then call HCCA at 888.580.8373 with payment information.
Street Address O subscription:
City/Town State/Province Subscription Holder’'s Name
O Invoice me
Zip/Postal Code Country O Check enclosed (payable to HCCA)

Work Phone

Email (required)

Acknowledgements

By submitting this registration, you agree to the full Terms and Conditions, including
the use of your information, viewable at hcca-info.org/webinars/tandc.

Your information (postal address) may be shared with webinar attendees,
speakers, affiliates, and partners for marketing and/or networking purposes.
To see the full use of your information or if you wish to opt-out, visit
hcca-info.org/privacy.

Webinar Subscriptions: One session will be deducted from your prepaid
subscription package for each option chosen. If you choose the live
event plus the post-session recording, two sessions will be deducted.
Visit hcca-info.org/subscribe for more information.

O Wire transfer requested

O Credit card: | authorize HCCA to charge my:
QOVisa (OMasterCard (O Discover (O American Express

Credit Card Account Number

Credit Card Expiration Date

Cardholder Name

Cardholder Signature

Questions? Call 888.580.8373 or 952.988.0141 or email helpteam@hcca-info.org
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