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CERTIFICATE OF ATTENDANCE

(Please retain this form for your CLE records)

Seminar: 
The Affordable Care Act:  Through the Employee/Employer Looking Glass
Date:



Thursday, December 11, 2014
Time:



10:00 am – 12:00
 Location:
 

Capital Center Basement Conference Room 
15 S. 15th Ave., Phoenix, AZ 85007
This program may qualify for up to   2    hours of CLE Credit
TO BE COMPLETED BY ATTORNEY/PARALEGAL:

I certify that I attended the program described above and am entitled to claim ______ CLE credit hours.  Of this total, ________ CLE hours are devoted to instruction in professional responsibility.

_____________________________________
________________________________

Attorney/Paralegal Name (Please Print)

Signature

_____________________________________
________________________________

Membership, Registration or



Date 
Supreme Court Number
* Remember that time spent for breaks and introductions

does not count toward CLE credit.

