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Shapingthe utureof heatncare WEBINAR ATTENDANCE AFFIDAVIT

Course: WEBINAR — Spanish Language Benefits Education ("SLBE") Certification

Course Provider: National Association of Benefits and Insurance Professionals

Course Instructor: Suzanne Ridenhour

Course Date: September 8, 2026 Scheduled Time: 2:00 PM-4:00PM EST

AFFIDAVIT OF ATTENDANCE

IF ANY FIELD IN THIS SECTION IS LEFT BLANK, CREDIT WILL NOT BE ISSUED FOR ATTENDANCE OF THIS CLASS.
| certify that | participated in and attended the entirety of the webinar course on the date and for the time | have entered below. |

understand that any false claims made in this regard is a violation that could result in an administrative sanction and would include
the loss of course credit.

Course Date: Start Time: End Time:

Signature:

ATTENDEE DETAILS (PRINT LEGIBLY)

First Name: Last Name:
Phone Number: Company:
Address:
Street City State Zip

Email Address:

INSURANCE CONTINUING EDUCATION CREDIT (CONFIRM YOUR LICENSE)

License State:

License Number: National Producer Number (NPN):

SUBMIT DAY OF CLASS BY END OF BUSINESS

fax: 866-333-2006
email: processing@netstudy.com

Your Certificate of Completion will be emailed to you only after receiving this document.

SILBEO0S08



	Course Date: 
	Start Time: 
	End Time: 
	First Name: 
	Last Name: 
	Phone Number: 
	Company: 
	Address: 
	Email Address: 
	License State: 
	License Number: 
	National Producer Number NPN: 


