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Approval of CPE Hours 
 
 
 
Name:  _______________________                     Membership Number:  _____   
 
 
Seminar Attended:  _________________________________________________ 
 
 
Sponsor of the Seminar:  _____________________________________________ 
 
 
Topics Covered at the Seminar:  _______________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
BICA’s Comments:  _________________________________________________ 
 
___________________________________________________________________            
 
                 
CPE Hours Attained:: ____________ 
 
 
Approved by::   __________________________ 
                                    CPE Chairman 
 
 
Date:  __________________________________ 


