Cape May County Municipal Clerks’ Association
2025 Mini-Conference

Date: Friday, September 26, 2025

Place: 3001 Avalon Avenue
Avalon, NJ 08202

Fee:  $45 per registrant — fee includes attendance at all sessions,
breakfast, lunch, sweet treat, and refreshments

Time: 8:30 am to 4:30 pm (each session approximately 1 hour)
*session order may vary

U Cape May County Board of Elections
Helping Poll Workers Thrive on Election Day — DLGS Course #17669-1
1.0 CEU — RMC (Elections)

UJ Dr. Susan Jacobucci, Esquire
Ethics in Procurement — DLGS Course #17669-2
1.0 CEU — RMC (.5 Ethics & .5 Finance); CTC (.5 Ethics & .5 General); CMFO/CCFO (.5 Ethics & .5 Financial & Debt
Management); CPWM (.5 Ethics & .5 Government); QPA (.5 Ethics & .5 Procurement)

UJ Paul Baldini, Esq.
OPRA Redactions — DLGS Course #17669-3
1 CEU — RMC (Records); CTC (General); CMFO/CCFO (Office Management/Ancillary); CPWM (Government); QPA
(Office Admin/General Duties)

UJ New Jersey League of Municipalities
Public Meetings — Noticing & Civility — DLGS Course #17669-5
1.0 CEU — RMC (Professional Development); CTC (General); CMFO/CCFO (Office Management/Ancillary); CPWM
(Government); QPA (Office Admin/General)
UJ Scott N. Silver, Esq.
ABC Licensing Update — DLGS Course #17669-4
1.0 CEU — RMC (Licensing)
UJ Cape May County Municipal Clerks’ Association

A Day in the Life of a Registrar — DLGS Course #17669-6
1.0 CEU — CMR; RMC (Professional Development)

REGISTRATION FORM — PLEASE PRINT CLEARLY
Deadline to register is September 19, 2025 - No refunds after registration deadline
MAKE CHECKS PAYABLE TO “Cape May County Municipal Clerks’ Association”

Name: Title:
Municipality: Phone:
Address: City, State, Zip:
Email Address: Voucher/PO#:

CMR # (if applicable):

Mail Registration and Voucher/Purchase Order or Payment to:

Cape May County Municipal Clerks” Association
c/o Lisa Brown, RMC/CMR

4400 New Jersey Avenue

Wildwood, NJ 08260

Ibrown@wildwoodnj.org
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