
NOTE: It is suggested that CERTIFICATES be emailed to mary.mccann@clla.org at the conclusion of the event. It is your responsibility to make sure that 
the CLLA office receives your certificate no later than Thursday, November 30, 2023.

Name:  _____________________________________________________________________________________

Firm/Agency:  ________________________________________________________________________________

Business Address:  _____________________________________________________________________________

City ________________________________________________State __________________ Zip ______________

Phone: __________________________________________Email:  ______________________________________

State(s) of Bar Licensure:
State _________ Bar # ____________________________ State _________Bar #  ____________________________

State _________ Bar # ____________________________ State _________Bar #  ____________________________

Indicate with a check (√) the sessions you attended for CLE credit(s).

Thursday, November 9, 2023 

 Cybersecurity, Privacy and Data Protection (1.25) Visual Prompt #1 __________ Visual Prompt #2 ___________

 Artificial Intelligence Usage and Ethics [Beware the Dangers Visual Prompt #1  __________ Visual Prompt #2 ___________ 
 that Lurk and Be Mindful of Responsibilities] (1.25) 

 The Role of AI in a Law Firm –  Visual Prompt #1  __________ Visual Prompt #2 ___________ 
 The Do’s and Don’ts of ChatGBT (1.25)

 Streamlining Workflow, Improving Efficiency and Staying in Visual Prompt #1  __________ Visual Prompt #2 ___________ 
 Compliance in your Law Firm through Modern Technology (1.25)

By signing below, I certify that I attended the programs described above and am entitled to claim _____ total credit hours. This includes 
_____ ethics/competency hours.

Signature:  ___________________________________________________________________________________________

CLLA’s Eastern Region Conference
November 8-9, 2023

CONTINUING LEGAL EDUCATION
CERTIFICATE OF ATTENDANCE

ATTORNEY CLE FORM

For office use only Accepted: __________________________________ Date: ____________________________

 Course#/State(s): _____________________________________________________________

Identify the two floating images in each recording.
Use ONLY for Post Conference viewing of the recordings.


