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Registered Providers are responsible for reporting to the AIA/CES the names of ALL AIA members.
Use this form to report the names of AIA members who have earned credit. Do not alter the format of this form.
This document must be kept on file for six (6) years with the Provider Point of Contact.

SFP Outlook - State Match and Local Funding Issues for 2010

Program Title (same as on Form A)

G167 WN1109 Coalition for Adequate School Housing (C.A.S.H.)

Provider Number Program Number (same as on Form A) Provider Name
Name of Person submitting this report: Lisa Church
Phone number: (916) 448-8577

Date of Program Completion; 11/9/2009 City/State: Sacramento, CA

Participants at this program: (Please print or type)

AIA Member AIA Membership Number Name of Participant Certificate™
Yes or No (required) Request

1. O Yes O No a

2. O Yes O No

3. O Yes O No

4. O Yes O No

5. O Yes O No

6. O Yes O No

7. O Yes O No

8. O Yes O No

9. O Yes O No

10. O Yes (O No

11. 3 Yes O No

12. O Yes O No

13. 3 Yes O No

14. [ Yes (O No

g o g aagagaogaaaoagaoqaaa

15. O Yes (J No

Return via fax to Lisa Church at (916) 448-7495

*It is the responsibility of the Provider to send out certificates of completion to all participants that request them.

Only individuals registered for the SFP Outlook Webinar can receive AIA/CES credit
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