
Fill in ONLY if viewing recordings after the convention.
Indicate with a check (√) the sessions you attended for CLE credit(s).

Wednesday, May 15, 2024
 Legislative Forum (1) Visual Prompt #1 ______________Visual Prompt #2______________  

Thursday, May 16, 2024 
 Good Forwarders Go Bad (1) Visual Prompt #1 ______________Visual Prompt #2______________   

 Hot Topics in Bankruptcy Case Law (1) Visual Prompt #1 ______________Visual Prompt #2______________  

 Packers & Stockyards Act – Hidden Statutory Liens
That Will Bite you in the PACA! (1) Visual Prompt #1 ______________Visual Prompt #2______________

 The New Day of Real Estate: How the Market Reset is
Impacting Bankruptcy Law (1) Visual Prompt #1 ______________Visual Prompt #2

 Ethical Tips from Movies & TV Lawyers (1) (Ethics Credit) Visual Prompt #1 ______________Visual Prompt #2______________

 Four Years of the SBRA: How is it Working? (1) Visual Prompt #1 ______________Visual Prompt #2______________

 Caution, Beware of Potholes in Chapter 11 Bankruptcy (1.5) Visual Prompt #1 ______________Visual Prompt #2______________

Friday, May 17, 2024
 Cybersecurity for Law Firms (1) Visual Prompt #1 ______________Visual Prompt #2______________

 Litigating on Dual Fronts – Examining War Stories and Real-World
Cases Involving Litigation Inside and Outside Bankruptcy (1.25) Visual Prompt #1 ______________Visual Prompt #2______________  

By signing below, I certify that I attended the programs described above and am entitled to claim _______ total credit hours. This includes ___ethics hours.

Signature: _ _____________________________________________________________________________________________________

CLLA’s 130th National Convention
May 15-17, 2024

CONTINUING LEGAL EDUCATION 
CERTIFICATE OF ATTENDANCE

ATTORNEY CLE FORM
NOTE: It is suggested that CERTIFICATES be emailed to mary.mccann@clla.org at the conclusion of the event. It is your responsibility to make sure that the CLLA office 
receives your certificate no later than Friday, June 14, 2024. 

Name:  ______________________________________________________________________________________________

Firm/Agency:  _________________________________________________________________________________________

Business Address:  ______________________________________________________________________________________

City _____________________________________________________State ____________________ Zip ________________

Phone: ______________________________________________ Email:  __________________________________________ 

State(s) of Bar Licensure:

State __________ Bar # _______________________________State __________ Bar #  ______________________________ 

State __________ Bar # _______________________________State __________ Bar #  ______________________________

For office use only	 Accepted:_ ___________________________________________ Date:_ ___________________________________

Course#/State(s):_______________________________________________________________________________


