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THE BOARD OF LASER SAFETY

12001 Research Parkway, Ste 210
Orlando, FL 32826

Direct Line: 407.985.3810

Fax: 407.380.5588

www.lasersafety.org

Conference Verification Form

This form can be used by CLSOs and CMLSOs to verify attendance at a conference.
To receive CM points for attendance, please complete conference title, dates, times, and ask a
conference staff member to verify attendance (sign off). Only record laser-related sessions.
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Conference Dates:
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Session Presenter Name:

Session Summary:
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Session Summary:
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