AMERICAN ASSOCIATION OF ELECTRODIAGNOSTIC TECHNOLOGISTS

 PO Box 2770
Cedar Rapids, IA 52406

Phone: 877-333-2238
RETURN COMPLETED FORM TO THE RECERTFICATION COMMITTEE AT: aaet-cerc@aaet.info
Sponsoring Organization          _______________                                                     
Program Director Information

Name              _____________________________                                                                     
Affiliation (University/Hospital/Practice/Company)                             _____                     
                    
Mailing Address                                             ______________                                                   
City                                           ______               State                               Zip                            
Cell Phone           __________                               Work Phone                                    _____        
Email Address                                     __________________________                                          
Confirmation of CE credits approved will be sent to the Program Director email address
Date (s) of Educational Offering                      _____________________                
Location of Educational Offering      ______________________                               






(City and State)

Type of Program


(Hospital or University

(Company or Independent sponsor

Total Number of AAET Continuing Education credits requested          
Teaching Method

 (Lecture
(workshop

(both lecture and workshop 

(other

AAET will only approve content that is NCS/Neuromuscular related 
Program schedule and payment of application fee must be submitted along with this form.
Application Fee of $100.00 and can be paid by credit card at: www.aaet.info under the “Upcoming Events” page. 
AAET will not issue CE certificates for this event. Once approved, you can advertise on your program information that AAET has granted AAET CEs for this event.
