
Morrison & Foerster LLP

Verification Form for Individual CLE Program Participation for Experienced Attorneys 
(Exception applies to newly admitted attorneys working abroad)

Program title:  

Date of presentation/Date attended:  

Presenters:  
Time of day:  

Length of program in minutes:  


Media Format: 

 FORMCHECKBOX 
 Teleconference 

 FORMCHECKBOX 
 Webinar
 FORMCHECKBOX 
 Videotape   

 FORMCHECKBOX 
 Audiotape   

 FORMCHECKBOX 
 CD-ROM   

 FORMCHECKBOX 
 Online Video Recording   

 FORMCHECKBOX 
 Online Audio Recording


Location of Attendance: ___________________________________________
Bar State & Bar Number (bar number not required for NY): ______________________

By signing below, I certify that I am admitted to practice law in California and/or New York, and watched/listened to/attended the CLE training program described above in its entirety.

Date: 

Signature: 



E-mail: ________________________
Print Name:_______________________________
Verification Code (required for CLE credit)*: ___________________

*Note that a numeric verification code will be read during the presentation.  Please record the code in the space provided above.  This code is a requirement for CLE.
For CLE credit, please return the original form to:
Morrison & Foerster LLP
Attention: Margie Cutler
2000 Pennsylvania Avenue, N.W., Suite 6000
Washington, D.C.  20006-1888


