


11107 Sunset Hills Road, Suite 310 ~ Reston, VA 2019 0 
Attention:  Reaccreditation Services Department  

Preapproved by 

Chapter Meeting Attendance Form 

Member’s Name  

Title of Program/ Meeting 

Date of M eeting:   

Location of M eeting:  

ASA Profession Activity (PA)  Hours Granted: Two (2) 

Description of Event:   

Evidence of Completion :  
Signature of Chapter Officer  or Program Official  

THIS SECTION FOR ATTENDEE USE ONLY 

I certify that I have completed the above-described professional act ivity. I am aware that any 
misrepresentations by me may be subject to disciplinary action. 

Signature of M ember:  

Date:   M ember’s Email Address:  

American Society of Appraisers South Florida Atlantic Chapter 82

Tropical Acres Steakhouse

Bimonthly chapter meeting with guest speaker

Bimonthly chapter meeting with guest speaker


