
Accreditation
FILL IN THIS FORM TO RECEIVE A CERTIFICATE OF ATTENDANCE

A F H T O  2 0 1 4  C O N F E R E N C E

Once you have attended all of your sessions, please complete and sign this form. 

You can submit it in any one of the following ways to receive your Certificate of Attendance:

1.	 Drop this page into one of the “Evaluation” boxes at the registration desk by the Metro Ballroom. 
2.	 Give this page to the “Program Host” in your last session of the conference. Each program host will 

be wearing a large button identifying who they are.
3.	 Scan this page then e-mail to info@afhto.ca.  

By early December, your Certificate of Attendance will be e-mailed to the address you’ve indicated 
below, for the total number of credits you have earned for attending the AFHTO 2014 Conference. 

AT T E S TAT I O N 

I, 			    				    (please print legibly so your name can be entered on 
your certificate of attendance) attended all of the workshop sessions as listed in the agenda below.     

*Note: Credits are based on the NUMBER of sessions you attended.  Checkmark the boxes next to the 
sessions you attended below. 
 
Name: 									         Date: 

I am applying for:	    CME Mainpro credits	    CHE credits	 Other:

Certificate of attendance is to be e-mailed to:

PLEASE CHECKMARK SESSIONS ATTENDED:

Session Date Time

Profession-based Programs Wed. Oct. 15 10:00 AM – 12:00 PM

Opening Plenary: “In Partnership with Patients” Wed. Oct. 15 12:30 PM – 1:45 PM

Concurrent Session A Wed. Oct. 15  2:00 PM - 2:45 PM

Concurrent Session B Wed. Oct. 15  3:00 PM - 3:45 PM

Concurrent Session C Wed. Oct. 15  4:00 PM - 4:45 PM

EMR User Meetings with Vendors Thurs. Oct. 16  8:00 AM - 9:15 AM

Concurrent Session D Thurs. Oct. 16  9:30 AM - 10:15 AM

Concurrent Session E Thurs. Oct. 16  10:30 AM - 11:15 AM

Concurrent Session F Thurs. Oct. 16  11:30 AM - 12:15 PM

Closing Plenary: “In partnership with patients: How far have we come? 
How far must we go?”  

Thurs. Oct. 16   1:00 PM- 2:30 PM

Application for Education Credits
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