
		ATTENDANCE	CERTIFICATION	FORM	
								ACWA’s	2017	CLE	Workshop	

This	form	is	to	be	completed	by	the	attorney	after	participation	in	this	activity.	Keep	one	copy	for	your	files	and	return	another	copy	
to	ACWA	at	910	K	St.,	Suite	100,	Sacramento,	CA	95814	/	events@acwa.com	/	(916)	441-4545.		This	record	of	attendance	will	be	
kept	by	ACWA	for	a	period	of	4	years.	If	we	are	audited	by	the	State	Bar,	we	will	submit	this	record	of	attendance	to	the	State	Bar.		

	
PROVIDER:	 	 	 Association	of	California	Water	Agencies	/	Provider	Number:	1011	
SUBJECT	MATTER/TITLE:	 2017	CLE	Workshop	for	Water	Professionals	
DATE	&	TIME	OF	ACTIVITY:	 Tuesday,	Nov	28,	2017	/	9:00am	–	4:00pm	
LOCATION:	 	 	 Anaheim	Marriott,	700	Convention	Way,	Anaheim,	California	92802	
	

Eligible	California	MCLE	Credit:		 	
	 	 	 	 	 																																																																																					
Session	1:		Annual	CEQA	Litigation	Update	 	 	 Enter	Video	Verification	Code	Here	____________	

Ø 1.50	general	credit	hours		

Session	2:		The	WIIN	Act	and	Beyond:	Making	Sense	
							Of	the	Federal	Drought	Legislation	and		
							What	is	Means	for	the	Future	 	 	 Enter	Video	Verification	Code	Here	____________	
	
Ø 1.50	general	credit	hours	

	
Session	3:		Settled	Answers	or	Just	More	Questions?		
	 							What	You	Need	to	Know	about	Propositions		
	 							218	and	26	Cases	Decided	Since	the	Last	Time	
	 							You	Asked	 	 	 	 	 	 Enter	Video	Verification	Code	Here	____________	
	

Ø 1.50	general	credit	hours	
	
Session	4:		Utility	Relocation	and	Public	Projects		 	 Enter	Video	Verification	Code	Here	____________	
	

Ø 1.50	general	credit	hours	
	

By	signing	below,	I	certify	that	I	participated	in	the	activity	described	above	and	am	entitled	to	claim	the	following	
California	MCLE	hours.	

GENERAL	CREDIT	HOURS:	 _________	
	

NAME	 (Print	clearly)	 __________________________________________________________________	
ORGANIZATION	 __________________________________________________________________	
ADDRESS	 	 __________________________________________________________________	
CITY/STATE/ZIP		 __________________________________________________________________	
CA	BAR	NUMBER	 __________________________________________________________________	
EMAIL	ADDRESS	 __________________________________________________________________	
SIGNATURE	 	 __________________________________________________________________	
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