
CERTIFICATE OF ATTENDANCE ORDER FORM              
                          NGA Conference on Guardianship      
                                                  Las Vegas, NV 

              October 3-6, 2009 
Any person needing a Certificate of Attendance for the Center for Guardianship Certification, 
California Fiduciary Bureau, or Texas Guardianship Certification WILL NOT need to purchase a 
certificate.  A Generic Certificate of Attendance that you must keep to submit on your own will be 
provided to you in your Onsite Conference Packet. 

 Certificate 
Type Certificate Use Fee for 

Certificate 
 Guardianship Florida or Washington $25.00 
 

Legal Specific States requesting CLE Pre-approval are, AK, CA, FL, ID, IL, IN, 
KY, MN, MO, NV, NM, NC, ND, OH, OR, TN, TX,UT, VA, WI, WA $100.00 

 Social Work Certificate may be used for all states $50.00 
 Verification Certificate used for areas where NGA did not seek pre-approval $25.00 

Fill out Clearly and Completely Information as you would like it to appear on your Certificate 
  

State Requesting Certificate for:  _________ License/Bar # if applicable__________________ 
 

Name _____________________________________________________________________ 
 

Email ______________________________________________________________________ 
 

Company ___________________________________________________________________ 
 

Address____________________________________________________________________ 
 

City _________________________________________ State _________________________ 
 

Zip Code _______________Phone: _____________________ Fax _____________________ 
 

Total Payment for Order $___________ 
 
 TO MAIL FORM:   Enclose Check Or Money Order, Payable To NGA and Address To:  

          NGA ♦ 174 Crestview Drive ♦ Bellefonte, PA 16823-8516 
 TO FAX FORM:  Provide Credit Card Information and Fax To  

814-355-2452 
 
 ______ VISA  _______ MasterCard 
  
Card # ______________________________________________ Exp. Date __________________ 
  
Name on Card _______________________________Signature ____________________________ 
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