
BadgerCare Plus Core Plan 
Advocate’s Training 

Enrollment in the BadgerCare Plus Core Plan starts June 1, 2009! Are you 
ready? Maybe you’ve been to the training done by the Department of Health 
Services or have read about program highlights. Now is a good time to join 

ABC for Health as we conduct an Advocate’s Training! We will cover: 
 
♦ Introduction to the Core Plan 
♦ Identifying Eligible Individuals 
♦ Advocacy Strategies 
♦ Screening for Benefits 
♦ Enrollment Tips using ACCESS.gov 
♦ ...and more! 
 

Workshop attendees will receive a  
BadgerCare Plus Core Plan Fact Sheet.  
 
Coffee and juice will be served. 
 
TWO LOCATIONS: 

To Register: Please complete the back side of this form and return to ABC for 
Health via Fax or US Mail, ATTN: Nora.  
 
Registration Fees:  Please choose from the fees stated on the back of this 
form. Members of HealthWatch are eligible for reduced-cost registration! 
Remember, HealthWatch memberships are individual memberships and are 
non-transferable. There is still time to join HealthWatch to experience some 
savings! For more information on HealthWatch Wisconsin membership, visit 
our website: www.healthwatchwisconsin.org.  
 

Please call Brynne with any questions: (608) 261-6939, ext 210. 
ABC for Health, Inc.; 32 N. Bassett St.; Madison, WI 53703 

R e g i s t e r  T o d a y !  

A Project of ABC for Health 
& HealthWatch Wisconsin 

Madison 
Thursday, May 14 
9:00am-10:30am 

 

South Madison Health &  
Family Center-Harambee 

(in the Villager Mall) 
2202 S. Park St.  

Milwaukee 
Thursday, May 28 
9:00am-10:30am 

 

Aurora Family Services 
3200 W. Highland Blvd. 

Sallie’s Room 

Health Care Coverage Options for Adults with No Dependent Children 
A Workshop with ABC for Health, Inc. 



BC+ Core Plan  
Advocate’s Training 

DO NOT WRITE BELOW THIS LINE—FOR OFFICE USE ONLY 

 
 
 

 

Print and Complete this Form to Register 
 

Name: __________________________________________________________ 
Position: __________________________________________________________ 
Employer:_______________________________________________________ 
Mailing Address: _____________________________________________________ 
    (include ZIP)     _____________________________________________________ 
Email:__________________________________ Phone: (_____)______________ 
 

I will attend the:  � MADISON Workshop       � MILWAUKEE Workshop 
 
 

Are you a registered member of HealthWatch Wisconsin?              
 

If YES, you receive discounted registration for this workshop:  
 

� $35.00 HealthWatch Wisconsin member rate 
 

If NO, you have two options for your registration fee:  
 

� $60.00 Includes reduced workshop registration fee & a membership in 
HealthWatch Wisconsin (membership will run through June 2010) 

         - OR -  
� $85.00 The unreduced workshop registration fee for those not interested 

in becoming members of HealthWatch Wisconsin 
 
Payment Method:  

� Cash (in-person payment at training; do not mail cash)  

� Check (made payable to “ABC for Health, Inc.”) 

� Credit Card: Name as it appears on the Card: ____________________________________ 
Credit Card Number:_______________________________ Exp. Date:________________    
Credit Security Code (MC/Visa: 3 digits on back; AmEx: 4 digits on front): ________________ 
Billing Address: ____________________________________________________________ 

 � Require Invoice (list address) ____________________________________________ 
_________________________________________________________________________ 

 

FAX THIS FORM TO:  (608) 261-6938 “ATTN: Nora” 
- OR - 

MAIL THIS FORM TO: ABC for Health, ATTN: Nora 
32 N. Bassett St.; Madison, WI 53703 

�  YES �  NO 


