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Continuing Education

Request for Approval of Credit
of Continuing Legal Assistant

Educational Programs
for Certifi ed Legal Assistants

Sponsor:  Attorneys’ Title Fund Services, LLC

Contact:  Cindy Noland

Address:  6545 Corporate Centre Boulevard

City:   Orlando     State:  FL    Zip: 32822

Phone:  407-240-3863    Fax: 407-854-5015  Email: cnoland@thefund.com

Web address/link for this specifi c program:   www.thefund.com/assembly                                              

Description of Program

Category (Specialty practice area):       

Title:  54th Annual Fund Assembly

Date:  May 10, 1 1  and 12, 2018

Location:  Hilton Orlando Bonnet Creek Resort

Approval is awarded for the above described program.   Language advising this program 
has met the requirements of the Certifying Board for Legal Assistants may appear on 
promotional literature describing this program.

Maximum number of hours/credits.
  12.0   Hours             Credits: Including 2.0 hours Ethics    



NALA Account Number (if known)   Location

54th Annual Fund Assembly

Attorneys’ Title Fund Services, LLC

May 10, 11 and 12, 2018

Session
Hours

Session Topics
(Description and Speakers)

Certifi cate of Attendance Form

The following is the Certifi cate of Attendance form for CLAs to use to request continuing education credit.
Print this form using the print button on your browser, complete it and send it to NALA Headquarters at
1516 S. Boston, Suite 200, Tulsa, OK 74119  (fax: 918-582-6772).

Certifi cate of Attendance

As a Certifi ed Legal Assistant, proof of continuing education must be submitted for CLAE units.  This form 
should be completed, including validation and all signatures, and submitted with documentation of continuing 
legal education in accordance with the Requirements to Maintain Certifi cation.
If this form is being submitted for credit for attending a seminar, please complete the spaces below and attach 
a seminar brochure.

Validation of
Session

Attendance
(Signature of

speaker or
seminar offi cial)

Name of CLA     Name of Seminar

Signature of CLA     Name of Sponsor

Address      Authorized Signature of Sponsor Representative

Address      Date of Educational Event

Hilton Orlando Bonnet Creek Resort

12.0 hours
Including

2.0 hours Ethics
Refer to attached program for the 54th Annual Fund Assembly


