

	Date: 
	Name: 
	Title: 
	Office Phone Number: 
	Fax Number: 
	Email Address: 
	Name of CityTown: 
	Population: 
	Form of Government: 
	Northern: 
	Central: 
	Southern: 
	How long have you been in Clerk position: 
	Do you have CMC or MMC: 
	Preferred method of communication: 
	Have you ever been a mentor: 
	if so When: 
	Where: 
	Have you ever had a mentor if so When Where: 
	What software does your CityTown use: 
	Is your CityTown a member of MML: 
	Are you a member of IIMC: 
	Clerk Certification: 
	Winter Education Workshop: 
	MMCCA Annual Conference: 
	IIMC Regional IV Meeting: 
	IIMC Annual Conference: 


