April 18-19, 2023
Lansing Center | 333 East Michigan Ave, Lansing, Ml 48933

@ michigan municipal league

Municipality Name

Contact Name (person completing this form)
Address City, State, Zip
Phone Fax

ATTENDEE INFORMATION (please complete another form if registering more than one attendee)

Name Nickname
Title Email*
Guest Name (if applicable) *Hotel housing code will be sent here

**The CapCon room block closes on 03/27/2023.

REGISTRANTTYPE RATE/PERSON ADDITIONAL ACTIVITIES

Early Rate Regular Rate

R LR | TUESDAY, 4/18, 11:30 AM - 1:00 PM ]
MML Full & Associate Michigan Women in Municipal Government: Lunch 365
Members/ [0 325 [Js425 WEDNESDAY, 4/19, 11:45 AM - 1:45 PM

BAP Participants

Michigan Black Caucus of Local Elected Officials D
Nonmember Annual Meeting *Lunch included in registration
Government
Entities/ MML
Fund & Pool $650 $775
Program D I:I
Members TOTAL $

College Students $125 D$125
Guests D $110 |:|$120

ADDITIONAL QUESTIONS

Do you require a special meal?
If so, please specify:

Do you require special assistance/accommodations?
If so, please specify:

ONLINE To register and pay online visit www.mml.org. On the home REGISTRATION QUESTIONS?

page, the “Education & Events” tab, click on “League
Calendar”, scroll down to “Apr. 18-19 CapCon” and click, Call 734.669.6371 or email
then log in to register. registration@mml.org

For a full list of CapCon registration policies, visit:
Please email this form to then
mailwith check payable to: Michigan Municipal League,
P.0. Box 7409, Ann Arbor, Ml 48107-7409 WEB LC23
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