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_______________

Month/Date/Year

Dear CEU Administrator:

This will certify that _________________________________ from ____________________, attended MADRA’s 2 ½ hour meeting on Business Continuity Planning (BCP), Disaster Recovery (DR) and Continuity of Operations Planning (COOP).  
This meeting was held at ________________________________________ on _________________________________________________.
If you have any questions, please contact me at (703) 638-2694 or write to the address listed at the bottom of this letter.

Sincerely,

Curtis Bartell
President

MADRA, Inc.
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