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Course Provider: _ _________________________________________________________________________________________________________________________________________________________

Session Title: _______________________________________________________________________________________________________________________________________________________________

Date and Location: _________________________________________________________________________________________     Core Hours: _________________________________________

List Of Attendees

SASKATCHEWAN ASSOCIATION OF ARCHITECTS

ATTENDANCE LIST  

Name                                                                                                                   Registration #                                       Signature

Please return the attendance list and any completed evaluation forms to registration@saskarchitects.com in order for the 
Core learning hours to apply. Failure to provide the SAA with an attendance list will result in the Core learning hours not being 
eligible for continuing education purposes for SAA members.

http://registration@saskarchitects.com
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