ALABAMA CITY/COUNTY MANAGEMENT ASSOCIATION
100 NORTH JACKSON STREET

MONTGOMERY, AL  36104

APPLICATION 

FOR

APPOINTMENT TO ACCMA BOARD OF DIRECTORS 
(Associate Membership)
Name __________________________________________________________________________________________   

City/County _____________________________________________________________________________________

Position _________________________________________________________________ Years Service ___________

Prior Work History:

Date


Location




Position

____________

___________________________

_____________________________________

____________

___________________________

_____________________________________

____________

___________________________

_____________________________________

Prior ACCMA Involvement: ________________________________________________________________________

_______________________________________________________________________________________________                   
Areas of Interest (Education, Finance, Intergovernmental, etc.):

________________________________________________________________________________________________

________________________________________________________________________________________________

ACCMA Goals: ___________________________________________________________________________________
_________________________________________________________________________________________________

ICMA Member:       ______ Yes                             ______No
Signed: ___________________________________________________________  Date: _________________________

Please return by May 1 to:

:
Donna Treslar, City Clerk

ACCMA Nominating Committee Chairman



City of Pelham


P. O.Box 1419


Pelham, AL  35124



dtreslar@pelhamonline.com


(205) 620-6403


(205) 663-0050  Fax
