OFFICIAL RECORD OF ATTENDANCE FOR CALIFORNIA MCLE

Provider:  SANTA BARBARA COUNTY BAR ASSOCIATION






Provider Number: 1389
Title of Activity: 
Date of Activity:
Time of Activity: 
Location of Activity (City/State):  
Total Eligible California MCLE Credit Hours:
Total Hours:  
Legal Ethics:  __________________________
General:   _________________________________

Elimination of Bias:  ______________
Competence Issues:  


	Name of Attendee
	CA State Bar No.
	E-mail Address
	Attendee Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Name of Attendee
	CA State Bar No.
	E-Mail Address
	Attendee Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Name of Attendee
	CA State Bar No.
	E-mail Address
	Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


REMINDER:  Keep this record of attendance for 4 years after date of completion of activity.
Questions: Email director@sblaw.org / providers@calbar.ca.gov

MCLE Record of Attendance 2017-22

