
PLEASE TYPE OR PRINT 
 

Coordinator: Name ____________________________________________  

 

 Area Code/Phone # ________________________ 

 

Email Address: ____________________________________ 

 

Address______________________________________ City_________________ 

State___________ Zip_____________ 

 

 I have attended a Conf. LTC.     I have completed my open book test & have my 

certificate from the general office. 

 

Sponsors Below: Please place a check mark by each sponsor’s name (in the appropriate box) to 

indicate whether the conference-sponsored LTC & certification requirements (open book test) 

have been met (see pages 5 & 6 of new leader’s guide). 
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