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CONTINUING EDUCATIONAL REGISTRATION ONLY 
 

 
Seminar Title: ________________________________________________ 
 
Seminar Date(s) _______________________________________________ 
 
PLEASE PRINT 
 
Name: _______________________________________________________ 
 
Mailing Address: ______________________________________________ 
 
City: __________________________ State: ________  Zip: ___________ 
 
Telephone: Office: _____________________ Fax: ___________________ 
 
Email Address: _______________________________________________ 
 
License Number: ____________________ SS#: _____________________ 
 
Please return this completed form to the seminar instructor. Attendees 
are REQUIRED to fill out this form. Failure to do so will result in loss 
of continuing education hours for the class. 
 
 
 
 
 


