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Compensation Advisory Organization of Michigan
Michigan Workers' Compensation Placement Facility

 

Members Only Registration & Circular Letter Notification Form

After receipt of form a User Id and Password will be issued via email. Please allow 24 hours for 
processing (excluding weekends).

Name

Title

Carrier 
Number

Carrier 
Name

Carrier 
Group 
Number

Carrier 
Group 
Name

Address

City, 
State, 
Zip

Phone 
Number

Fax 
Number

Email

Sign me up for:  Circular Letter Notification and Members site

                           Just the Members site

http://www.caom.com/MemberForm.htm [4/7/2003 3:10:20 PM]
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