REQUEST FOR CE CREDIT

Program Name
Date

The information below is REQUIRED to report continuing education credit.
Please print legibly.

Name:  _______________________________________________________________________________

Address: ______________________________________________________________________________

City:  ___________________________________  State:___________ Zip Code: _____________________

Day time Phone:  (_____)_________________________________________________________________

NABP ePID#(required)__________________________MM/DD(required)__________________________

Email (required): _______________________________________________________________________

To receive CPE credits, this form must be received by the UNM CPE office within 2 weeks of the completed program date.  Late forms will not be processed.  Mail completed form: Christina Munoz, 1 University of New Mexico, MSC 09 5360 Albuquerque, NM 87131. CE will be submitted via CPE Monitor upon verification of attendance. 
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