2019 APMM Fall Managers' Meetings
WAPMM 0 :

ASSOCIATION FOR PENNSYLVANIA
MUNICIPAL MANAGEMENT

A State Affiliate of ICMA

CENTRAL October 10, 2019

D ( Hilton Harrisburg

1 N 2nd St

Harrisburg, PA 17101

AU LEjples EAST October 17, 2019

) ( Upper Merion Twp Building

How to Find and Stay in your 175 W Valley Forge Rd

Lane During the Collective King of Prussia, PA 19406
Bargaining Process

October 24, 2019

WEST Cranberry Highlands

Census 2020 ) ( 5601 Freshcorn Rd

Cranberry Twp, PA 16066

Developing New Waste Hauling

Contracts During the Recycling Agenda
Crisis 8:30 a.m. - 9:00 a.m. Registration & Continental Breakfast
9:00 a.m. - 9:15 a.m. Opening Remarks
9:15a.m. - 10:15 a.m. Developing New Waste Hauling Contracts
During the Recycling Crisis
For more information, visit 10:30 a.m. - 11:30 a.m.  Census 2020

www.apmm.net.
11:45 a.m. - 12:45 p.m. How to Find and Stay in your Lane During

Click Here to register now. the Collective Bargaining Process

12:45 p.m Lunch




: APMM Member Rate
APMM Fall Managers

Meetinns ['865 (includes breakfast and lunch) \'IAPMM

Non-Member Rate ASSOCIATION FOR PENNSYLVANIA
MUNICIPAL MANAGEMENT
o $85 (includes breakfast and lunch) AGs iAo R

Registration Form

Name: = @@ NicknameforBadge: = @@

Title: ’ October 10, 2019

Harrisburg

Municipality/Organization:

Address:
A October 17, 2019

—— . Upper Merion
Phone: . Township

City:

Email:

/é October 24, 2019

Special Dietary/Accessibility Needs: Cranberry

Emergency Contact:

Payment Information

« Online Registration Available on www.apmm.net. * Refunds (less a $20
« If check enclosed: Make payable to APMM and admln.lstratlve fee) VY'" be given Total Payment:
* |f paying with card, please list card type: IDEETBIE B C2el S2Esel -

Card #:

Please complete and return with payment to:
APMM

Billing Address: 414 North Second Street

Name as it appearsoncard: Harrisburg, PA 17101
Fax: (717) 236-9493

Exp.Date: === Security Code:

Signature:

Email receipt to:



www.apmm.net
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