
 
 

Pennsylvania Continuing Legal Education Credit Request Form for the  
109th    Annual League Conference 

 
*Please fill out and submit this form with your check and copies of your attendance 
certificates after attending a qualified Conference Session: 
 
Today’s Date: __________ Conference Registration Number:__________ 
 
Name:___________________________________________  
 
Attendees PA Bar Association Number# (Required):____________________ 
 
Firm or Business Name & Address:  
______________________________________________________________________ 
 
Email: ____________________________________________Phone:_______________ 
 
Conference Session (Title, Date, Time): 
 
1.____________________________________________________________________ 
 
2.____________________________________________________________________ 
 
3.____________________________________________________________________ 
 
4.____________________________________________________________________ 
 
5.____________________________________________________________________ 
 
6.____________________________________________________________________ 
 
7.____________________________________________________________________ 
 
8.____________________________________________________________________ 
 
Total Fee ($15 per session):___________________ 
 
 
Make Check Payable to:  
New Jersey State League of Municipalities 
222 West State Street, Trenton, NJ 08608 
 
If you have any questions please contact Danielle Holland-Htut, Continuing Education/Special 
Programs Manager at 609-695-3481 ext 118 or dholland@njlm.org  
 
* Form will not be accepted without attendance certificates and payment 

Michael Cerra                  Lori Buckelew 
 Executive Director   Deputy Executive Director 
 

222 West State Street, Trenton, NJ 08608 
Telephone: 609-695-3481  

mailto:dholland@njlm.org
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