
 

 

Press Release 

If you would like to have you local paper(s) notified of your attendance at the New England 

Municipal Clerks Institute, please provide the following information and leave it at the 

registration table when you register. 

Name __________________________________________________ Title _________________________ 

City/Town, State _________________________________________________ Zip Code _____________ 

Number of Year in Office ___________ Other Positions Held ___________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Distinctions and/or Degrees _____________________________________________________________ 

_____________________________________________________________________________________ 

Courses that you took while at Plymouth State University _____________________________________ 

_____________________________________________________________________________________ 

Please print or type the complete mailing address of publication 

This year I am enrolled in: 

          ___1st Year          ___2nd Year          ___3rd Year           ___Academy          ___Athenian Dialogue 

Name of Publication ____________________________________________________________________ 

Address ______________________________________________________________________________ 

City/State/Zip _________________________________________________________________________ 

Email Address _________________________________________________________________________ 

Name of Publication ____________________________________________________________________ 

Address ______________________________________________________________________________ 

City/State/Zip _________________________________________________________________________ 

Email Address _________________________________________________________________________ 

 

 


