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   AAPF/CAPF

 CONTINUING EDUCATION 

SIGN-IN SHEET

	Clinic Name:
	
	Date:
	

	Host:
	
	Time:

	Location:
	

	Clinician:
	

	Contact Person:
	


	Printed Name
	Signature
	Comments

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	6.
	
	

	7.
	
	

	8.
	
	

	9.
	
	

	10.
	
	


Please make additional copies of this page as needed and return completed form to:  

AAPF@ProfessionalFarriers.com   or  FAX:  (859) 577-1403

Or mail to:  AAPF/CAPF, PO Box 43802, Louisville, KY 40253


