R California Assodiation of Health Underwriters
California’s Benefits Specialisss P.Q. Box 1071, Fresno, Galifomta 93714
o Phone; (800) 322-5934
Fax: (§59) 227-1463
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This Certificate is Awarded to
Attendee Signature:

Attendee Name:

by the California Association of Health Underwriters
in recognition of successful completion of:

Credit Hours: 1
Course Number: 207905
Course Title: Trailblazed: Proven Paths To Sales Growth

Speaker: Alan S Katz, RHU
Date: 11/13/2008

Location: Doubletree Hotel
2001 Point West Way

Sacramento, CA 95815

Time: 1100 to 1200

Instructor's Signature: MV‘ K}JAZ/

Provider's Number: 58 . .
Provider's Signature: @/{ﬁi MMM A
U T

Submission of false or frauduent certificates of completion to the Insurance Commissioner
may result in denial of license application and/or suspension or revocation of issued licenses.
Certificates should be retained by the student for five (5) years

FPayment in full Is required before credit will be granted. Returned checks or declined credit
cards will result in no credit being granted for the course. In addition a $10 processing charge
will be assessed. PESC will appear as the merchant for credit card processing






