
REGISTER TODAY! 

 

NY WCA LOBBY DAY 
IN ALBANY 

 

TUESDAY, MAY 7, 2019 
Orientation begins at 9:00 a.m. at the 
 Albany Room of Prime at the Plaza,  

Empire State Plaza 
 

Appointments will be scheduled.  
 

The New York Workers’ Compensation Alliance will 
hold its 9th Annual Lobby Day at the New York State 
Capitol on Tuesday, May 7, 2019. 

 
Lobby Day is an invaluable opportunity to educate 
legislators and their staff about the issues faced by 
injured workers in the Workers’ Compensation system 
and to advocate for changes in the law that will 
improvement benefits. This year we will be promoting 
the Omnibus Workers’ Compensation Bill A7045. 
 

 

Please join us for this important effort!  Whether you 

are a veteran of the Hill or a first-timer, WCA will have 
everything prepared for the day. 
 

• We will have teams making the rounds. Each 
team will be led by an experienced advocate. 

• Appointments will be set-up for you. 

• We will hold an orientation session to discuss 
our plans for the day and key talking points. 

• Appointment drop-off materials will be 
provided. 

• Come ready to talk about what you do each 
day—and help us get action on the Omnibus 

Workers’ Compensation Bill A7045. 
 

 
 

Register by using form on reverse side  
or email your information to: LDauerer@aol.com. 
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230 Washington Avenue Extension, Suite 101 
Albany, New York 12203-3539 

info@nyworkerscompensationalliance.org 

www.nyworkerscompensationalliance.org 

9th ANNUAL LOBBY DAY 2019 
RSVP FORM 

To RSVP, please fill out this form and email it under subject line “Lobby Day 2019” 

to: LDauerer@aol.com (or send an email under that subject line with all of the 

necessary information). 

Name: ____________________________________________ 

Firm: ____________________________________________ 

Address: ____________________________________________ 

____________________________________________ 

____________________________________________ 

Cell #:  ____________________________________________ 

(for contact purposes on Lobby Day) 

Email:  ____________________________________________ 

Legislators you know:  _______________________________________ 

  _______________________________________ 

   _______________________________________ 

Other requests/info:  ________________________________________ 

    ________________________________________ 

    ________________________________________ 

    ________________________________________ 
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