
REGISTRATION FORM

Name:  

Title:  

Municipality:

Phone:

Email: 

TYPE OF COMMUNITY YOU WANT TO VISIT

What population size community do you want to visit? 

What type of community? ex: urban, rural, suburban) 

What areas of local government interest you? 

Why are you interested in the ICMA Assistants’ Exchange? 

What areas of local government would you be interested in visiting during the exchange?

We will do our best to match you with a community  similar to your interests, however, this may  not 
always be possible. We are excited to have you visit �-Ѵ|ilou; -nd |_;  surrounding cities! Please 
feel free to contact me with any questions. I will be serving as the 1ooudin-|ou =ou |_; Assistants’ 
Exchange.
Please return your registration form to me by ��]�v| ƑƓ, 2018.

�-von 	-l�;0;u
Deputy City Manager 
City of Takoma Park
jasond@takomaparkmd.gov 
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