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CERTIFICATE OF ATTENDANCE

[Session Title]
[Date]; [Time]
[Location Name]
[Location Address]
PRESENTERS:  


[Name], [Company], [Topic]
[Name], [Company], [Topic]

[Name], [Company], [Topic]

Program Description:

[ Enter Description Here
]
ATTENDEE: 


















Lewis D. Bivona, Jr.


Lewis D. Bivona, Jr.

NJ HFMA CPE Coordinator

*Based on our understanding of the New Jersey State Board of Accountancy’s continuing education requirements, Sponsor Number 185, this course qualifies for [#]  continuing professional education credits in [Knowledge Area].
