
Theodore Roosevelt American Inn of Court 

CLE ATTENDANCE VERIFICATION 

SIGN IN-OUT FORM 

 

COURSE TITLE:         

 

PROGRAM DATE:         

 

 

NAME: (Print)  
 
 

SIGNATURE:   
 
 

SIGN IN TIME:   SIGN OUT TIME:   
 

 

PROGRAM CODE(S):   
 

 

Email (REQUIRED):   

LOCATION: In Person(NCBA)/Virtual 

 

Please allow this verification form to verify that the above-named individual 

attended the described seminar in its entirety. 

 

Email completed form to TRAmericanInn@gmail.com 
 


