
OREGON ASSOCIATION OF MUNICIPAL RECORDERS 
Annual Academy and Conference 
September 16-19, 2009 
Valley River Inn – Eugene, OR 
REGISTRATION FORM 
 

“Teaming up for tomorrow” 
 
NAME _______________________________________________________ CITY OR DISTRICT ______________________________ 

TITLE ______________________________________________________________________ CMC/MMC DESIGNATION __________ 

ADDRESS OF MUNICIPALITY ___________________________________________________________________________________ 

CITY/ZIP _____________________________________________ E-MAIL ADDRESS _______________________________________ 

TELEPHONE NUMBER __________________________________________ FAX NUMBER ___________________________________ 

Event Amount Qty Total 
ANNUAL ACADEMY REGISTRATION 
Wednesday, September 16 

Includes continental breakfast and lunch 

 
$150.00 

  

OAMR/REGION IX MEMBER FULL CONFERENCE REGISTRATION 
Thursday, September 17 – Friday, September 18 

Includes President’s Reception, Banquet, Thursday and Friday breakfasts 
and lunches, all sessions except Wednesday Academy 

 
$250.00 

  

ADD LATE REGISTRATION FEE 
Any registration not received by August 28 

 
$25.00 

  

ONE-DAY REGISTRATION FOR ___ THURSDAY   ___ FRIDAY 
Includes breakfast and lunch and sessions only; special events not included 

 
$100.00 

  

    
GUEST EVENT REGISTRATION 
   Guest/Spouse Name(s) _____________________________________ 

   

Thursday Breakfast $15.00   
Thursday Lunch $20.00   
Thursday President’s Reception $45.00   
Friday Breakfast $18.00   
Friday Lunch $20.00   
Friday Banquet (semi-formal – please make meal selection below) $45.00   
    

DONATION FOR SCHOLARSHIP/EDUCATION FUND (Voluntary Donation)    
10TH ANNUAL KATHY ISHIARA MEMORIAL SCHOLARSHIP FUND WALK $25.00   
OAMR NAME TAG WITH LOGO (specify name if different from above) 

___________________________________________________ 
 

$10.00 
  

TOTAL PAYMENT ENCLOSED 
NO REFUNDS AFTER AUGUST 28, 2009 

      $ 

 

Please indicate Banquet meal choice (quantity):  Beef ______     Fish ______     Vegetarian ______     Not Attending ______ 

Please indicate any dietary restrictions: _____________________________________________________________________________ 

Is this your first OAMR Conference?  Yes ______     No ______ 

Business meeting packets will be distributed electronically. If you need a paper copy of the packet, please check this box:  � 

 

PLEASE MAKE CHECKS PAYABLE TO OAMR  HOTEL RESERVATIONS MAY BE MADE DIRECTLY TO: 
AND RETURN WITH REGISTRATION FORM TO:   Valley River Inn 
 Nancy Batchelder, MMC   1-800-543-8266 
 OAMR Treasurer   Group Code: OAMR 
 City of Yachats 
 PO Box 345 
 Yachats, OR 97498 
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