Strafford Official Record of Attendance for Continuing Professional Education Credits (CPE)
‘ Submission of this form and payment are required for Strafford to process your credit

Provider: Strafford, 590 Dutch Valley Rd. NE, P. O. Box 13729, Atlanta, GA 30324-0729 Date:
Conference Title: Duration: 1:00 PM to 2:50 PM, Eastern Time

PLEASE PRINT

CPE PROCESSING PAYMENT OPTIONS (X ONE): (note: program

Name registration does not include payment for optional CPE processing)
Ccl)\lrgfnaeny CPE credit processing is provided at $35.00 per person.

[[] Payment already made upon registration
Address
[] Check (make payable to Strafford)

[] Credit Card  Select Type: [JMC []Visa [ ]JAmExp [] Disc

Email
Phone Account No:
CPE Code* Exp. Date:
Billing Address:
Signature Signature:

Your signature above is your attestation that you listened to the entire seminar. If you
attended for partial time, please indicate.

*The CPE Code was announced during the program and must be included in order for you to receive your CPE credits
NOTE: State boards of accountancy have final authority on the acceptance if individual courses for CPE credit. Please make copies of this page to
list any additional attendees.
RETURN FORM WITHIN 7 DAYS:

FAX: 678-399-2970

EMAIL: CPE@straffordpub.com
Firm Name: )

MAIL: Strafford, P.O Box 13729 Atlanta, GA 30324

MAIN REGISTRANT:
Name:

Strafford Publications, Inc. is registered with the National Association of State Boards of Accountancy (NASBA) as a sponsor of
continuing professional education on the National Registry of CPE Sponsors. State boards of accountancy have final authority on the
acceptance of individual courses for CPE credit. Complaints regarding registered sponsors may be addressed to the National Registry
of CPE Sponsors, 150 Fourth Avenue North, Suite 700, Nashville, TN, 37219-2417 or by visiting the web site: http://www.nasba.org/

M
For more information regarding refund, complaint and program cancellation policies, please contact customer service at 800-926-7926
ext. 10.
OFFICE USE ONLY- Listening time:
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