
� 2008 Capital Conference

2008 MML Capital Conference
Lansing Center, Lansing – April 1-2, 2008

Delegate Registration Form

How to Register: 
FAX registration form with credit card information to 734-662-6939.

MAIL registration form and payment to Michigan Municipal League, PO Box 7409, Ann Arbor, MI 48107-7409. (Before mailing your registration please 
fax a copy of the form to 734-662-6939.)

Registration Fee
Includes sessions, handouts, lunch and reception.

$150 if received by March 5, 2008  . . . . . . . . . . . . . . . . . . . . . . .                         $_______  

$185 if received after March 5, 2008  . . . . . . . . . . . . . . . . . . . . .                       $_______  

$255 Nonmember Fee  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                   $_______  

Related Functions
$25 Michigan Women in Municipal Government  

Breakfast  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                        $_______  

Guest Registration Total
Guest Registration Total   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                $_______  

	 Total	 $_______  

Payment Information 
 Complimentary Fund and/or Pool Attendee 
Name of Paid Attendee_________________________________________ 
Complimentary Attendee Registration must be submitted with paid delegate's 

registration form.

Please check one:

 Check    Visa    MasterCard    Discover    American Express

Name

Title

Business/Municipal Address

City, State, Zip

Daytime Phone

Fax Number

Email Address for Registration Confirmation

First Name for Badge 

	I will be bringing a student from my municipality.  
(Please complete the Student Registration Form)

	I will be bringing a guest.  
(Please complete the Guest Registration Form)

	If you require special accommodations related to facility  
access, communication and/or diet, please describe your 
requirements. 

_________________________________________________

_________________________________________________

Check #

Card #                                                                                           Expiration Date

Cardholder Name

Authorized Signature

Cancellation Policy
All cancellations must be submitted in writing and are subject to a $60.00 can-
cellation fee. No refunds will be given for cancellation requests received after 
Tuesday, March 25, 2008. Email cancellation requests to registration@mml.org 
or fax them to 734-662-6939.

Municipality

	I am a First-Time Attendee


