
 
CALIFORNIA ESCROW ASSOCIATION 
CONTINUING EDUCATION/PROFESSIONAL 
DESIGNATION 
   
 

         Event Date:       
 
Attendee Name:               
 
  Designation Held: �CET  �CEO  �CSEO �CEI 
 
Regional Association:              
 
Event:                
 
Sponsor of Event:         
  
Time In:           Time Out:              Total Time:    
 
Credit Earned:          
 
Signature of Monitor:              
 (Monitor must hold a current CEO or CSEO designation. Forms signed by a member not so designated will not be accepted). 
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