DAS WEBINAR ATTENDANCE ROSTER

FOR WEBINAR PURCHASER ONLY'!

Within 24 hours after the program, please submit this form to SAA via email education@archivists.org
Or FAX 312.606.0728. No submission is necessary if you are the only participant.
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Site purchaser/registrant (the name of the person to whom the webinar is registered): defa

Location (City) Total number of participants at this site
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