
 
 

PARTICIPANT CONFIRMATION FORM 
 

Complete this form to add the Professional Development Hours earned for participating 
in this activity to your personal record.  Please note that your individual state board has 
the final authority on approving all Professional Development Hours for activities 
attended and other methods of earning credit. 
 

AREMA 2018 Annual Conference  
September 16 – 19, 2018 

Chicago, IL 
  
Total number of Professional Development Hours you attended ______. Maximum 
hours allowed is 12.5 hours.  

 
Please type or print the following information for your records: 
  
Name ________________________________________________________ 
 
Title _________________________________________________________ 
 
Organization __________________________________________________ 
 
Address ______________________________________________________ 
 
City ____________________________ State ________ Zip ____________ 
 
Phone ____________________________ Fax ________________________ 
 
Email ________________________________________________________ 
 
 

 
_____________________________________________________  

Elizabeth S. Caruso, CAE 
AREMA Executive Director/CEO 
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