EVENT NAME:

SUMMARY:

DESCRIPTION:

CE CREDITS IF AVAILABLE:

DATE:

START TIME:

END TIME:

PHYSICAL LOCATION:

MAP URL IF AVAILABLE:

MEETING LINK:

CONTACT NAME:

CONTACT EMAIL:

MEMBER PRICE:

NON-MEMBER PRICE:

ADDITIONAL COMMENTS:

W CEAN

CERTIFIED EXECUTOR ADVISOR NETWORK

EVENT REQUEST FORM

THANK YOU FOR YOUR SUBMISSION
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