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ATTENDANCE CONFIRMATION FORM

Please complete the requested information and return this form to True Partners Consulting via e-mail to true.learn@tpctax.com by
two days following the training session. Please provide all information for proper attendance verification. Your certificates will be
delivered via e-mail within six to eight weeks upon receipt of this form.

Sponsor: True Partners Consulting LLC

Course Title: TCJA 2.0 International Tax Compliance
Date: April 21, 2020

Delivery Method: Group Live Internet Based Webinar
Full Name:

Company Name:

Address:

City, State, Zip Code:

E-mail:

State(s) of Licensure:

State CPA License or Attorney
Registration Number(s):
Please indicate the amount of CPE, CLE, or IRS CE credit you are claiming for each session for which you attended. Hours claimed cannot
exceed the “eligible credit hours.” Please total all of your claimed continuing education credits.

Session Name Time Total Eligible CPE Credit
CPE Hours Claimed
TCJA 2.0 International Tax Compliance 1:00 PM - 2:00 PM CDT 50

Total CPE Claimed (not to exceed Eligible Hours Total) _ “

By signing below, | certify that | attended the True Partners Consulting course activities above and | am entitled to claim the CPE, CLE,
and/or IRS CE credit hours (Enrolled Agents only) listed above for the states | have indicated.

Participant Signature: Date:




Instructions: Please rate the following statements and items using the 5-point scales defined below.

STATEMENTS

The stated learning objectives were met.
If applicable, the prerequisites were appropriate.
The program materials were accurate.

The program materials were relevant and contributed to the
achievement of the learning objectives.

The time allotted to the learning activity was appropriate.

The individual instructors were knowledgeable and effective
in presenting the subject materials.

The facilities and/or technological equipment were
appropriate.

The handout materials were satisfactory.
The audio and visual materials were effective.
My knowledge increased as a result of this course.

My job performance will improve as a result of this course.

INSTRUCTOR NAME

Mark Gasbarra, National Managing Director, Forte
International Tax, LLC

Alexis Bergman, Tax Director - International Tax, True Partners
Consulting

EVALUATION

Overall Evaluation of the Training

Comments:
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