



Certificate of Participation








(your name here)





has viewed the





ICD-O-3 Training Presentation








Videotaped presentation on





___________________________


                            (date)














This program has been approved for


 TWO (2) Continuing Education Units by the 


National Cancer Registrars Association.





Program Recognition #2000217




















Mail this sheet to April Fritz, CTR, SEER Program, Room 343J Executive Plaza North, 6130 Executive Blvd., Rockville, MD  20852.


