
CONTINUING EDUCATION CREDIT PROGRAM
AFLCA ROSTER

Course Name: Authorized Signature:
Include sample of authorized

Course Reference Number: signature which will appear in leader log
books.

Course Date(s): ____________________________  
(Sample of Authorized Signature)

Credits:           AFLCA Credits

NAME
 (Please print neatly)

STREET ADDRESS CITY POSTAL  
  CODE

PHONE    
 NUMBER


