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NUNAVUMI MALIGALIUQTIT
LAW SOCIETY OF NUNAVUT
BARREAU DU NUNAVUT

N,




Title: 
(Accounts for __ hours of PD with the LSN)
WHO: 

WHEN: 
WHERE: 
PARTICIPANT’S SIGN IN SHEET

The information can be completed and submitted 
by a designated LSN Member

	NAME
	SIGNATURE
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