
REGISTRA TION

STATE BOARD OF ACCOUNTS' MEETI G OF TOWNSHIP TRUSTEES
Indianapolis Sheraton, 8787 Keystone Crossing

September 29,2010

PLEASE PRINT LEGIBLY AN E-MAIL ADDRESS TO ENSURE YOUR CERTIFI-
CATE BEING E-MAILED TO THE CORRECT ADDRESS. PLEASE NOTE ONLY E-
MAIL CERTIFICATES WILL BE SENT, SO BE SURE TO LIST AN E-MAIL
ADDRESS FROM WHICH YOU CAN RECEIVE YOUR CERTIFICATE.

(COUNTY) (TOWNSHIP)

TRUSTEE

IS TRUSTEE ATTTENDING MEETING? YES _ NO _

*E-MAIL ADDRESS: ------------------------
(Trustee's Office/Or other e-mail address
you request the certificate be e-mailed to)

Also, Please Print An Office Address To Be Used For Verification Purposes.

OFFICEADDRESS _
(Street)

(City) (State) (Zip Code)

(--------') ------ (Office Phone)

LIST OF ADDITIONAL PEOPLE ATTENDING

NAME TITLE (Clerk, Deputy, etc.)


