ABIH Verification Form for Education Programs

CIH/CAIH Attendee:

Conference Title:
Conference Dates:
Location:

CM points/CM approval #:

(Please Print)

This form can be used by CIHs/CAIHs to verify attendance at educational programs. To receive CM
points for attendance, please take this form to a registration desk and have a staff member fill-out the

information listed below this box.

Saturday
Date:

Time:
Signature:
Title:

Sunda
Date:
Time:
Signature:
Title:

Monday
Date:

Time:
Signature:
Title:

Tuesday
Date:

Time:
Signature:
Title:

Wednesday
Date:

Time:
Signature:
Title:

Thursday
Date:

Time:
Signature:
Title:

Friday
Date:
Time:
Signature:
Title:

CIHs/CAIHs should retain this form for their records.

2007
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