
National Association of College Auxiliary Services   FAX completed form to: (434) 245-8453 
41st Annual Conference – Honolulu, Hawaii 
 

Record of Participant Attendance 
 
NACAS is a registered sponsor of Continuing Professional Education (CPE) credits for Certified Public 
Accountants with the National Association of State Boards of Accountancy (NASBA).  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: www.nasba.org. 
 
Check the line next to all the events you attended in their entirety – no prerequisites or advance preparation 
required. 
 
Date and Event      Credits   Attendance 
 
Saturday, November 7, 2009 
Pre Conference Workshop      2.0   ________ 
 
Sunday, November 8, 2009 
Education Session Block #1     1.5   ________ 
Ed Session # and Title________________________________ 
   
Monday, November 9, 2009 
Education Session Block #2     1.5   ________ 
Ed Session # & Title__________________________________ 
 
Education Session Block #3     1.5   ________ 
Ed Session # and Title________________________________ 
 
Tuesday, November 10, 2009 
Education Session Block #4     1.0   ________ 
Ed Session # & Title__________________________________ 
 
Super Session       1.0   ________ 
Title_______________________________________________  
 
Wednesday, November 11, 2009 
Education Session Block #5     1.0   ________ 
Ed Session # and Title_________________________________ 
 
Closing Breakfast General Session    1.0   ________ 
Title________________________________________________ 
 
By my signature I certify that I attended in their entirety all of the educational events marked on this record of 
attendance. 
_________________________________    ___________________ 
 Signature        Date 
 
Contact Information: 
 
Name  __________________________________________________________________ 
 
Institution/Business Partner_________________________________________________________ 
 
Title ___________________________________________________________________________ 
 
Phone Number _________________________ Fax Number ______________________________ 
 
E-mail address ___________________________________________________________________ 
 
Mailing Address __________________________________________________________________ 


