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Registration Form for Municipal Clerks, Registrars and their Deputies or Assistants
                          

Municipality:  _____________________________   Phone:  __________________   FAX:  ____________________



Address:  ____________________________________________     Email:  __________________________________
                          Street Address/P.O. Box                                  Zip Code

	The registration fee for 1 person to attend both days of the Conference is $85. If a municipality chooses to send 1 person for Registrar training on Day 1 and 1 person for Clerk training on Day 2, the registration is split and remains $85 for both to attend a separate, single day of training.  The registration fee for 1 person to attend a single day of training is $45.
	Years of Clerk/Registrar service

	
Name:


  Day 1(Registrar)     Day 2(Clerk)     Both Days     
	Title:    Clerk                   Registrar
           Dep. Clerk          Dep. Registrar

           Other________________
	  Less than 1 year
  1 to 5 years
  5 or more years

	
Name:


  Day 1(Registrar)     Day 2(Clerk)     Both Days     
	Title:    Clerk                   Registrar
           Dep. Clerk          Dep. Registrar

           Other________________
	  Less than 1 year
  1 to 5 years
  5 or more years

	Name: 


  Day 1(Registrar)     Day 2(Clerk)     Both Days     
	Title:    Clerk                   Registrar
           Dep. Clerk          Dep. Registrar

           Other________________
	  Less than 1 year
  1 to 5 years
  5 or more years

	Name:


  Day 1(Registrar)     Day 2(Clerk)     Both Days     
	Title:    Clerk                   Registrar
           Dep. Clerk          Dep. Registrar

           Other________________

	  Less than 1 year
  1 to 5 years
  5 or more years


 
Please indicate ballot type by checking the appropriate box:   □ DS200        □  Hand Count

Special physical accommodations needed: ___________________________________________________
   
Special dietary needs:  □ Gluten free	      □ Vegetarian	  □  Other (Please describe)________

______________________________________________________________________________
											     

Total payment enclosed:  $__________ (please make checks payable to Treasurer, State of Maine)


Return original form with payment by September 4, 2015 to:
Division of Elections, 101 State House Station Augusta, ME  04333

NOTE:  Faxed copies will not be accepted as payment must accompany registration.
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