MS Municipal Court Clerk’s Association
ANNUAL SUMMER CONFERENCE

June 24-25, 2024
Gulf Coast Coliseum * 2350 Beach Blvd., Biloxi, MS 39531.

Wi

MEMBERSHIP INFORMATIONAL FORM:

(Please print legibly)

Full Name: Title:

Municipality: Cell #:

Address: Date of Hire:
Phone: Fax: Email:

YOU MUST REGISTER FOR MML SUMMER CONFERENCE THROUGH MML WEBSITE.

If you have past membership dues with MMCCA, please contact Amanda Chism- justicecourtamanda@yahoo.com/(662)685-4721.
IF YOU HAVE OUTSTANDING DUES STILL OWED BY THE DATE OF THE SUMMER CONFERENCE,
YOU WILL NO T BE ALLOWED TO PARTICIPATE IN MMCCA CONFERENCE TRAINING EVENTS.

$100.00 Membership Due is applicable to each Municipal Court Clerk/Administrator and
$25.00 Membership Due is applicable to each Deputy Court Clerk.

Suggestions/Questions
(Please indicate below any suggestions for Continuing Education or questions you would like to be addressed at this
seminar.)

***PLEASE RESPOND BY MAY 15TH ****
Members, please fax or email completed form to Angela Hester
Fax 601-643-5201 or
Email: angela.hester@wessonms.org

NON-MEMBERS please mail form along with your check, payable to
MS Municipal Court Clerk’s Assn. or MMCCA
Send to:
Amanda L. Chism
P.O. Box 188
Blue Mountain, MS 38610

IMPORTANT: Upon verification of your membership, or receipt of membership dues, you will be notified
that your membership form has been accepted. You will be notified via Email, Fax or Telephone.

(Please do not write in box below)

Approved: Confirmed Registration Via:

Not Approved: Notified Submit Dues if prior to May 15th

Notified to submit Membership Dues




MISSISSIPPI MUNICIPAL COURT ASSOCIATIONS
(PLEASE MARK ONE)

—_NEW MEMBERSHIP APPLICATION __UPDATING MY INFORMATION

The Mississippi Municipal Court Association is a professional organization developed to promote
professionalism of court personnel in Mississippi; to increase awareness of and knowledge about
court operations; and to foster cooperation, understanding and exchange of information between
court personnel, judges, the legal community, and others involved with or interested in improving the
operations of Mississippi Courts.

NAME (Please Print) MUNICIPAL COURT
TITLE EMAIL ADDRESS
MAILING ADDRESS OFFICE#

ZIP CODE TELEFAX

BIRTHDAY CELL#

DATE OF HIRE



