
LGLA Registration Form
Fall 2009 at the Charleston House Holiday Inn

(Please Print)

Name:_________________________________________________________________
            First              Middle              Last 

Preferred Name for Conference Name Tag:____________________________________

Preferred MailingPreferred Mailing Address:   ______________________________________
    
                   ______________________________________

Day Phone:_________________________  Fax:_________________________

Local Government Affiliation:_______________________________________________
                             Name of Organization/Position

Check One:  I am a COUNTY Official  I am a CITY Official
          from _______________________ County.

What workshops do you wish to attend?
Friday, September 25, 2009
Afternoon (Pick One):                 Evening (Pick One):
Opportunities for Your Community Through the West    Grantwriting and the Value of Community Foundations
   Virginia Development Office               The Impact of War on Returning Veterans and the  
Strides to a Healthier Community                 Community: Developing a Plan for Mutual Assistance
Professional Conduct: The Nuts and Bolts of Ethics     Economic Development: Cultural and Heritage 
  and Open Meeting Laws**                   Tourism** 

Saturday, September 26, 2009
Morning (Pick One):
Working with the Media
Consensus Building and Conflict Resolution**
Public Management and Leadership Skills**

Registration Fees:Registration Fees:
Registration $175............................................................................................................................ $________
I am a recipient of the Certifiate of Highest Merit ($35 Discount)...................................................... $________
Guest $75 (includes meals and breaks for your guest)..................................................................... $________
Guest Name (for conference name badge): _________________________
                                        Total Enclosed  $________
Payment Method:
Personal Check or Money Order       Bill my employer: ________________________________________
   (enclosed) payable to WVU              at this address: ________________________________________
WVACo Scholarship                         ________________________________________
WVML Scholarship                         ________________________________________

   Please mail the completed  registration form and payment to: Local Government Leadership Academy
                                            Institute for Public Affairs
                                            301-B Woodburn Hall
   or you may fax registration to:                     PO Box 6317
             (304) 293-8644                      

Morgantown, WV 26506-6317

         
Remember:Remember: You are responsible for reserving and paying for your lodging. Reserve your room by September 12, 2009 and mention the “Local Government Leadership 
Academy” to receive the special conference rate.  The Charleston House Holiday Inn’s phone number is (304)344-4092 or you may make the reservation online at 
www.holidayinn.com.
Conference Cancellation Policy: All cancellations must be made in writing and received by September 17, 2009. There will be no refunds after that date because we 
are billed for rooms, meals and other expenses based on registrations. This form and the full conference schedule are available online at:www.polsci.wvu.edu/ipa/academy.html.


