
About EBIA
Founded in 1988, the Employee Benefits Institute of America 
Inc. (EBIA) is the leading provider of publications and seminars 
on Cafeteria Plans, Consumer-Driven Health Care & Fringe 
Benefits, 401(k) Plans, COBRA, HIPAA, ERISA and Group 
Health Plan Mandates. Thousands of professionals rely on our 
publications and seminars for guidance—human resource and 
benefits managers, attorneys, accountants, government officials, 
insurance professionals, benefits consultants and TPAs. 

Reference Manuals
Our manuals are second to none. Written by top benefits attorneys, they are updated 
quarterly and include a detailed, practical analysis of the many legal requirements that 
impact plan design and administration. They also contain supporting materials, so that 
everything a plan administrator or advisor may need is in one place. 

The titles include:
- Cafeteria Plans
- Consumer-Driven Health Care & Fringe Benefits (Cafeteria Plans Companion Volume)
- COBRA: The Developing Law
- 401(k) Plans
- ERISA Compliance for Health & Welfare Plans
- HIPAA Portability, Privacy & Security
- Group Health Plans: Federal Mandates Other Than COBRA & HIPAA

EBIA Weekly
We publish this free e-mail newsletter each Thursday. The EBIA Weekly reports on 
significant legal developments (statutes, regulations, administrative developments and 
selected court cases) that fall within the scope of our seven reference manuals. To have the 
EBIA Weekly e-mailed to you each week, please register at www.ebia.com.

Short Course Booklets
EBIA also publishes a number of “Short Course” booklets such as this one. Current titles 
include: Cafeteria Plans: The Short Course; COBRA: The Short Course; ERISA 
Compliance for Health & Welfare Plans: The Short Course; 401(k) Plans: The Short 
Course; What Medical Expenses Can Be Reimbursed Under a Health FSA?; and HIPAA 
Portability, Privacy & Security: The Short Course.

Regular Seminars
We conduct approximately 20 seminars each year around the country. The topics cover the 
scope of our reference manuals (described above). The seminars are a full-day (Cafeteria 
Plans and 401(k) Plans) or a half-day (ERISA Compliance; Consumer-Driven Health 
Care; HIPAA Portability, Privacy & Security; and COBRA Compliance). They are taught 
by top attorneys who are great speakers. You’ll find our regular seminar schedule at 
www.ebia.com. We also present one 2-day Advanced Cafeteria Plans seminar each 
summer.

Tele-Web Seminars
We conduct periodic tele-web seminars on discrete topics. Visit www.ebia.com for more 
information. 

For More Info
For additional information about our products and services, please contact us at 
(206) 546-6810 or visit www.ebia.com. Thank you for your interest in EBIA!
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Yes! Please accept my order for the manual(s) I have indicated below. You’ll receive the
current edition, plus the next three quarterly updates. Added Value! You’ll also get the
current eBook version of the entire manual on CD, plus an updated one each quarter!

❑ Cafeteria Plans $332
❑ Consumer-Driven Health Care & Fringe Benefits (Cafeteria Plans Companion Volume) $235
❑ COBRA: The Developing Law $297
❑ 401(k) Plans $328
❑ ERISA Compliance for Health & Welfare Plans $294
❑ HIPAA Portability, Privacy & Security $316
❑ Group Health Plans: Federal Mandates Other Than COBRA & HIPAA $263

                                                                                                Subtotal $________
                                                     (*WA residents please add 8.8% sales tax.)  Sales Tax*:________
                                                                                                       Grand Total $________

                   Your Name Job Title

Organization

Mailing Address

Street Address (if different from mailing address)

City                                          State Zip

Telephone Fax

Signature (required on all orders)

E-Mail Address

Payment method. (If you are paying by check, please mail this form with your payment 
to: EBIA, P.O. Box 33410, Seattle, WA 98133-0410. If paying by charge card, you can 
mail or fax this form to us at (206) 542-3412.)

❑  Check enclosed. Make checks payable to: Employee Benefits Institute of America Inc.

❑  Charge my credit card: ❑  MasterCard ❑  Visa

Card Number Exp. Date

Signature
Our Guarantee: Examine the 3-ring binder version of the manual risk-free for 30 days. 
If for any reason you are not satisfied, you may return the manual to us within 30 days for 
a full refund (you must return the binder and its contents and the unused CD; you pay 
shipping costs). Note that your subscription becomes nonrefundable once you install the 
eBook version on any desktop or laptop PC.
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Full Reference Manual
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For more information on
our manuals, please visit
http://www.ebia.com
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