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ATTENDANCE REGISTER

1 One individua per form.

2. To befilled out as soon as possible after completing the Supplementary Weekend
Mandatory Support Activity and submitted to Pacific Region Cadets for
processing.

3. Up to 4 days of pay authorized IAW CATO 11-09 Annex D.

Rank Last Name First Name

SN or SIN Corps/Squadron Number and Name

Date(s) of Activity Description of Training Activity # of Days Signature

MEMBER'SDECLARATION

| declare that | have participated in the authorized training IAW CATO 11-09 Annex D.

Date

Location Signature (member)

COMMANDING OFFICER'SCERTIFICATION

| certify that the individual mentioned above has undergone the authorized training.

Date

L ocation Signature (Commanding Officer)
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