
      ARIZONA TAX CONFERENCE 

     CERTIFICATE OF ATTENDANCE 

     (Please retain this form for your CE records)

Session: ___________________________________________________________

Date: 

Time: 

Location: 

_______________________ 

______________________ 

Arizona Tax Conference, Little America Hotel 

2515 East Butler Avenue 

Flagstaff, AZ 86004 

TO BE COMPLETED BY ATTENDEE: 

I certify that I attended the program described above and am entitled to claim  

_____  credit hours.  Of this total, _____ CE hours are devoted to instruction in 

professional responsibility. 

________________________________ ______________________________ 

Attendee Name (Please Print)  Signature 

____________________ ________________________________________ 

Membership, Registration or Certificate Number Date 
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