
ISA‐ RMC  CEU REQUEST INFO

Conference/Event Name:

City/State:

Public Event: Yes or No Yes or No

Registrar Information:

Registrar Name:

Registrar Address:

City/State/Postal:

Registrar Phone:

Registrar Email:

Attach agenda with Titles, descriptions, speakers and time of each class or:

Title:

Speaker(s):

Edu Date (m/d/yyyy):

Time

Title:

Speaker(s):

Edu Date (m/d/yyyy):

Time

Title:

Speaker(s):

Edu Date (m/d/yyyy):

Time

David Flaig

303‐795‐3766 (office)                 

303‐808‐9678 (cell)

dflaig@littletongov.org


