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Record of Attendance MONTANA
- SOCIETY # CPAs

Title of Course: o(%;] B

Instructor: TA1aS

Date:

Verification Letters:

To receive CPE credit, you must be registered for this course in advance and you must log your
attendance on this sign-in sheet.

Participant Name IN ouT

(print or type) Signature Time  Signature Time
Montana Society of CPAs Tel: 406-442-7301
PO Box 138 email: jean@mscpa.org

Helena MT 59624-0138



