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Description automatically generated]Fitness Alberta® Continuing Education Credit (CEC) ROSTER

  Workshop Title: ______________________________________________ 	Date(s): _________________________
 
  CEC Approval Number:___________________ Fitness Alberta® Credits: _______  
	Name
	Address & City
	Postal Code
	Phone # 
(with area code)
	Email * optional
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*By providing your email address, you agree to receive email notifications from Fitness Alberta® about upcoming professional development, policy updates and industry news. You may unsubscribe at any time.
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