Certified Municipal Official Program
\‘ Registration Form

Any municipal employee may register, but only elected officials will be awarded
credit hours in the CMO Program. Mail or Fax* completed application to:

Alabama League of Municipalities, Attn: CMO Registration, P. O. Box 1270, Montgomery, AL 36102
Fax 334-263-0200

CMO Session 36
March 22, 23, 29, and 30, 2012

Session information is available HERE (CMO Upcoming Training on www.alalm.org)

This session qualifies for five (5) hours of basic and advanced credit toward the designation of Basic or
Advanced Certified Municipal Official. Officials who have completed both the Basic & Advanced CMO
Programs will receive five (5) hours of continuing credit.

Registrations accepted through through March 15
[J $100 Loxley (March 22) Registration (Cancellation request must be received in writing by March 5, 2012)
[ $100 Montgomery (March 23) Registration (Cancellation request must be received in writing by March 5, 2012)

Registrations accepted through March 22
[ $100 Huntsville (March 29) Registration (Cancellation request must be received in writing by March 12, 2012)
[ $100 Birmingham (March 30) Registration (Cancellation request must be received in writing by March 12, 2012)

Name Municipality

Name Title

(to appear on badge)

Daytime Phone # Cell #

Address City/Town Zip

Confirmation Email:

PAYMENT INFORMATION: Amount Paid: CdCheck [JVisa [ MC [] AmEx
Card # Expiration Date
Name on card Signature

Billing Address

* Email returns with credit card information on this form will not be accepted.

If you have questions about registration, contact Cindy Price at 334-262-2566 or cindyp@alalm.org

For Office Use Only Date Received

Amount Paid

Check #

Notes:



http://alalm.org/CMOUpcomingTraining.html#CMO36Anchor
http://alalm.org/CMOUpcomingTraining.html#CMO36Anchor
mailto:cindyp@alalm.org
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