ATTENDANCE ROSTER FOR ASRT CREDIT APPROVAL

Affiliate: Radiation Therapists of Wisconsin          
Coordinator’s Name: *****
Activity Title:  




Speaker: 

Date Presented:  *****
             


Approved CE Credit:     

Activity Length:  
 50 minutes      


Reference Number:  

Place of Presentation: *****
Authorized Representative Signature:___________________________________________

ASRT # or Last 4 digits of SSN                
  Name  (Print Clearly)   
________________________              ________________________________________

________________________              ________________________________________

________________________              ________________________________________

________________________              ________________________________________

________________________              ________________________________________
________________________              ________________________________________

________________________              ________________________________________
________________________              ________________________________________

________________________              ________________________________________
________________________              ________________________________________

________________________              ________________________________________
________________________              ________________________________________

________________________              ________________________________________
________________________              ________________________________________

________________________              ________________________________________
________________________              ________________________________________

________________________              ________________________________________
________________________              ________________________________________

________________________              ________________________________________
________________________              ________________________________________

________________________              ________________________________________
________________________              ________________________________________

________________________              ________________________________________
________________________              ________________________________________

________________________              ________________________________________
________________________              ________________________________________

________________________              ________________________________________
________________________              ________________________________________

________________________              ________________________________________
________________________              ________________________________________

________________________              ________________________________________
________________________              _______________________________________
ASRT Department of Education 15000Central Ave. SE Albuquerque, NM 

     #800-444-2778

MDCB PO Box 51627, Albuquerque, NM   87181-1627 #866-813-6322


