
 

Registration Form 
“Where Past Meets Present…” 

2008 IIMC Region VIII Annual Conference 
and AMCA Annual Conference 

Tucson, Arizona 
September 29 – October 1, 2008 

 
PARTICIPANT INFORMATION 
Please print clearly.  Submit separate Registration Forms for each Conference participant. 

First Name ___________________________________Last Name _______________________________________ 

CMC    □  MMC    □     AMCA    □  Work Phone ________________________ 

First name or nickname to appear on badge__________________________ Title____________________________ 
Municipality ______________________________________ State________________________________________ 
Mailing Address______________________________ City______________________ Zip/Postal Code___________ 
Fax____________________________  E-mail (REQUIRED)____________________________________________ 
        (confirmation of registration will be sent via email) 
 

GUEST INFORMATION 
Guests may attend Conference events, with payment of appropriate registration fee(s). 

Name________________________________ First name or nickname to appear on badge __________________ 
Municipality _______________________________State __________________________________ 
 
Name________________________________ First name or nickname to appear on badge __________________ 
Municipality _______________________________State __________________________________ 
 

REGISTRATION FEES    On or Before   After 
    No.  8/27/08   8/27/08    Total 
IIMC Member/Associate  _______ $325.00  $350.00  $_____________ 
Non-Member   _______ $375.00  $400.00  $_____________ 

• One Day (____________) _______ $150.00  $175.00  $_____________ 
DATE 

• Mock Trial (Wed, 1 - 5 PM) _______ $60.00   $75.00   $_____________ 
(Records Retention) 
 

“A la Carte” Guest Costs: 
Sunday Welcome  _______ $15.00   N/A   $_____________ 
Monday Special Event _______ $25.00   N/A   $_____________ 
Tuesday Special Event _______ $35.00   N/A   $_____________ 
Wednesday Banquet Dinner _______ $25.00   N/A   $_____________ 

 

�CASH/CHECK ENCLOSED (PAYABLE TO “City of Tucson”) TOTAL $_____________ 
 

�Special Assistance needed:________________________________________________ 
 

Submit Registration Form and payment by cash/check/money order only to: 
 

 TUCSON CITY CLERK’S OFFICE 
     REGISTRATION  
     P.O. BOX 27210 
     TUCSON AZ  85726-7210 

IIMC Region VIII 


