
 
NATIONAL ASSOCIATION OF LEASE AND TITLE ANALYSTS 

 
AFFIDAVIT OF ATTENDANCE OF AN EDUCATIONAL PROGRAM 

 

Please type or print carefully. 
 
NALTA 2010 Annual Conference – “Celebrating 25 Years of Education” 
Program Title     Wednesday, September 15, 2010 -- 6 Core Credits 
      Thursday, September 16, 2010 ----- 5 Core Credits 
      Friday, September 17, 2010 --------- 4 Core Credits  
      
The Roosevelt Hotel     September 15 – 17, 2010  
Location      Date 
         
National Association of Lease and Title Analysts    
Event Sponsor                                   
                  
One of the following must be completed: 
 

                          Number of Credits for Accredited Program (One credit per hour of  instruction) 
  Core                          Non-core    
 
CPLTAs may claim credits for an Accredited Program by completing and executing this affidavit of 
attendance and either returning it to the Event Sponsor or mailing it to NALTA at the address below. 
 

_______________ Number of Credits requested for Non-Accredited Program 
Approved __________ Rejected _________ Core           Non-core    
     
CPLTAs may request credits for Non-Accredited Programs by completing and executing this affidavit of 
attendance and attaching an agenda of the program for Committee evaluation and approval. 
 
AFFIDAVIT OF ATTENDANCE:  By signing below, I certify, subject to penalties provided in the Code 
of Ethics within the NALTA Bylaws, that I attended the educational event listed above at the following 
level of participation: 
 
 _______ Full participation - 100% 
 
 _______ Partial participation  (_________% of total credits).  Credits will be recorded in   
  proportion to the percentage of actual attendance of the education program.    
              No less than one hour will be awarded. 
 
Name (Printed)____________________________________________ CPLTA No. _________   
 
Signature ________________________________________________ Date _______________ 
 
Company/Independent __________________________________________________________ 
 
Please return this form to: 
 
TO YOUR LOCAL LIAISON: 
 


