9:00 - 10:00

[l 10:10-11:00
11:00-12:00

[l 12:00-1:00
1:00 - 2:00

2:10-3:20

3:30-4:30

Cape May County Municipal Clerks’ Association
2020 Mini-Conference

Date: September 25, 2020
Place: Your office! —To be held via online platform only. Please be sure to
carefully print your email address on the registration form below.
Fee:  $15-all sessions
$5 — individual sessions — indicate which sessions will be attended
Note: CMR Credits pending State Registrar’s Office Approval

Paul J. Baldini, Esq.
Ethics — DLGS Course #15190-1
1.0 ETHICS CEU - RMC; CTC; CMFO; CCFO; CTC; CPWM; QPA; CMR

Mid-Morning Break — Ethics is a heavy subject; take a breather and get some coffee!

Cape May County Prosecutor’s Office
The Importance of Cyber Security — DLGS Course #15190-3
1.0 INFORMATION TECHNOLOGY CEU — RMC; CMFO; CCFO; CTC; CPWM; QPA; CMR

Lunch Break — eat a big lunch; we have a lot to cover in the afternoon!

Scott Silver, Esq.
ABC Licensing Refresher — DLGS Course #15190-4
1.0 RMC CEU - Licensing

Dennis Hall, President, Leader Printers

The Unseen Side of Elections — DLGS Course #15190-5

1.0 RMC CEU - Elections

Anthony Zissimos, State of New Jersey

NJ Statewide Voter Registration System — DLGS Course #15190-6
1.0 RMC CEU - Elections

REGISTRATION FORM — PLEASE PRINT CLEARLY

Deadline to register is September 18, 2020 - No refunds after September 18, 2020
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):

*Email confirmations and registration links will be sent as they are received, but no later than September 22, 2020.

Amount to be paid:

Mail Registration and Voucher/Purchase Order or Payment to:

Cape May County Municipal Clerks” Association
¢/o Suzanne Schumann, RMC/CMR

732 Broadway

West Cape May, NJ 08204
sschumann@westcapemay.us
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