d MICHIGAN MUNICIPAL LEAGUE

~—~< CONVENTION2024

Mackinac Island | convention.mml.org to register online

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
REGISTRANT TYPE RATE/PERSON

Early Rate by 8/2/24 Regular Rate by 9/2/24
MML Full & Associate Members/BAP Participants $595 [ | $695 [ |
Nonmember Government/Non-Profit Entities/ $950 I:l $950 I:l

MML Fund & Pool Program Members

Guests $250 |:| $250 |:|

Students $250 [ | $250 [ |
ADDITIONAL MEALS/ACTIVITIES

First Time Attendee Lunch | Wednesday, September 11, 12:00 — 1:00 p.m. $0 D
Michigan Association of Mayors Affiliate Breakfast | Thursday, September 12, 7:30 — 9:00 a.m. $0 D
Michigan Women in Municipal Government Affiliate Lunch | Thursday, September 12, 11:45 a.m. — 1:00 p.m. (SOLD OUT, waitlist available) $35 D

Michigan Black Caucus of Local Elected Officials Breakfast/Annual Meeting | Friday, September 13, 7:30 — 9:00 a.m. (SOLD OUT, waitlist available) $0 D

TOTAL $

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

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

Is this your first time attending Convention?

Do you plan on attending the Welcome Reception?

ONLINE To register and pay online, visit the League Portal at my.mml.org. Follow the login instructions then navigate to “Event
Registration” in the lefthand menu.

EMALIL Please email the completed registration form to registration@mml.org. Then mail completed form with check payable to: Michigan
Municipal League, P.O. Box 7409, Ann Arbor, Ml 48107-7409

REGISTRATION QUESTIONS? Call 734-669-6371 or email registration@mml.org. For a full list of Convention 2024 registration and
cancellation policies, visit convention.mml.org
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