
OHIO MUNICIPAL ATTORNEYS ASSOCIATION 

2017 Municipal Law Institute 
CIVIL & CRIMINAL - JULY 27 & 28, 2017 

Marriott Northwest, Dublin 
PLEASE INDICATE WHICH DAYS YOU ARE ATTENDING 

    Municipality:_________________________________________ 
Email address:________________________       phone:_______________________ 
Mailing Address______________________________________________________________ 
 

1. Regular Registration Fee ________Attorneys at $200 per day = $_____________ 
    __________Non-Members at $250 per day = $_____________ 
 
List attendees below - Please indicate Civil or Criminal 
 
___________________________Position________________ □Civil □Criminal __7/27 __7/28 
 
___________________________Position________________ □Civil □Criminal __7/27 __7/28 
 
___________________________Position________________ □Civil □Criminal __7/27 __7/28 
 
___________________________Position________________ □Civil □Criminal __7/27 __7/28 
 

Plan 2A _________________Attorneys at $100 per day = $_________________ 
        _______________Non-Members at $150 per day = $_________________ 
 
List attendees below - Please indicate Civil or Criminal 
 
___________________________Position_________________□Civil □Criminal __7/27 __7/28 
 
___________________________Position_________________□Civil □Criminal __7/27 __7/28 
 
___________________________Position_________________□Civil □Criminal __7/27 __7/28 
 
___________________________Position_________________□Civil □Criminal __7/27 __7/28 
 

Plan 2B        ________________Attorneys at $100 per day =   $__________________ 
      ________________Non-Members at $150 per day = $__________________  
 
List attendees below - Please indicate Civil or Criminal 
 
__________________________Position_________________□Civil □Criminal __7/27 __7/28 
 
__________________________Position_________________□Civil □Criminal __7/27 __7/28 
 
__________________________Position_________________□Civil □Criminal __7/27 __7/28 
 
__________________________Position_________________□Civil □Criminal __7/27 __7/28 
 
__________________________Position_________________□Civil □Criminal __7/27 __7/28 

PLEASE RETURN TO: OMAA, 175 S. Third St., Ste. 510, Columbus, OH 43215 - 

Fax: 614-221-4390 


